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Partl—Original Communications. 
ARTICLE I. 


Clinical Lectures and Cases in the Medical Wards of the Illinois 
General Hospital. By N.S. Davis, M. D., Prof. of Princi- 
ples and Practice of Medicine in Rush Medical College, 
and one of the Physicians to the Hospital. Reported by 
B. F. Ware, Interne. 

( Continued.) 

Case 2d. E.B., Irish laborer, aged about 20 years, admit- 
ted into the Hospital this day, Jan. 10th. Visited by the at- 
tending physician accompanied by his class at 5 o’clock P, M. 

You perceive, said the Doctor, that the position of the pa- 
tient is dorsal with a slight inclination to the right side; his 
face is deeply flushed, but of a purplish or dingy red color, 
with something of a bloated aspect; his expression dull and 
inactive ; his skin dry, harsh, and warmer than natural; his 
chest is broad and full, but his breathing short, difficult, and 
painful ; his cough appears frequent and productive of deep 
seated] pain, and soreness in the central part of the right 
half of the chest, with a pretty copious liquid, and reddish or 
bloody expectoratien, which you will see by Jooking in this 
vessel, is pretty homogeneous, and not simply streaked with 
blood. It is tenacious, however, and of a veinous rather 
than arterial redness. His tongue, you perceive, is covered 
with a pretty thick yellowish fur, quite dry, and slightly red- 
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ened along the edges and tip; his pulse is little more than 
100 per minute, not full, but easily compressed; thirst moder- 
ate; urine scanty and high colored; and his bowels rather 
tympanitic, with loose watery evacuations. The patient says 
he was seized with a sense of chillness, pain in his chest, dif- 
ficult breathing, and cough, while at work four days since, 
which soon became so severe as to compel him to return liome 
and take his bed. This chillness soon ceased and gave place 
to a head-ache, thirst, and all of the symptoms which we have 
just passed in review. He has had no medical attention, but 
has taken two or three doses of physic, (castor oil and epsom 
salts), which accounts, in part, at least, for the looseness of 
his bowels at the present time. 

This brief history of the case, with the prominent symp- 
toms which we have passed in review, is sufficient to direct 
our attention to the thoracic viscera as the special seat of dis- 
ease. 

Indeed, all the general symptoms sufficiently characterize 
the case, as one which is commonly styled lung fever, or winter 
fever, in many parts of the country, and which in some sec- 
tions is exceedingly prevalent and fatal. But to gain rational 
and accurate indications of treatment, we must ascertain 
more definitely the location, extent, and stage of the disease. 
As I lay the chest bare, you observe the left side moves much 
more freely with each inspiration than theright. Each of you 
can detect the difference in the resonance, as I compare the 
one side with the other, by percussion ; there being pretty de- 
cided dullness over the upper, and the greater share of the 
middle lobe of the right lung. The dullness seems greatest 
about two inches above the nipple. By extending the per- 
cussion over the abdominal viscera we find no indications of 
enlargement of the solid viscera, but there is a general tym- 
panitic condition. 

Returning to the chest I apply my ear to the left side and 
hear nothing but an exaggerated or puerile respiration. 
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Over the infra clavicular region of the right side, the respira- 
tion is distinctly bronchial and somewhat intermixed with a 
coarse mucous rattle or rhonchus, and the voice is decidedly 
bronchial. Over the upper part of the mammary region and 
bordering ou the axilla, the fine crepitant rale is very dis- 
tinct. I find no morbid sounds over the remaining part of 
the chest. The cardiac sounds are normal, the impulse thongh 
frequent is only of moderate force. Such are the physica! 
signs elicited by percussion and auscultation, and they indicate 
simply an unnaturally solid condition of the upper, and part at 
least, of the middle lobes of the right lung. But if taken in 
connection with the general symptoms, particularly the fever, 
deep seated puinin the chest, oppressed respiration, cough, 
and bloody expectoration, there is left no difficulty or doubt 
in reference toa proper diagnosis. The solidity indicated 
by the dullness and bronchophony, is simply an early stage of 
hepatization of the right lung, while the crepitant rale heard 
at the lower and lateral margin of the dulness, shows that in- 
flammation in its first stage exists, and is probably still ex- 
tending to other portions of the lung. 

Diagnosis. We have then, gentlemen, a case of acute Pneu- 
monia, in the fourth day of its progress, involving the upper 
and middle lobes of the right lung, in a considerable portion 
of which the disease has passed into the stage of infiltration, 
more commonly called hepatization. But this is not all. 

For the appearance of the tongue, the tympanitic state of 
the abdomen, and the loose or watery evacuations, show 
plainly that the pneumonia is complicated with irritation, if 
not alow grade of inflammation of the mucous membrane 
of the alimentary canal. Before calling your attention to the 
treatment, however, I wish you to mark well the differences 
between this case and that of T. Y., discharged a few days 
since. (See March No. of Journal, Ed.) The principle dis- 
ease in both was acute pneumonia, and both were admitted 
at about the same period of advancement. But you will rec- 
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ollect the former case presented us witha bright arterial flush 
on the face, an active or excited expression of countenance, 
a very hot skin, and a moderately frequent and full pulse, 
without any abdominal symptoms. While in the present case 
you have a darker, more dingy flush, less heat of skin, a 
quicker but less forcible pulse, and a decidedly dull, indiffer- 
ent expression, with a constant disposition to drowsiness, and 
sometimes incoherent talking. You see him falling into a 
drowsy half-sleeping condition while I am talking by his side. 
And what does these differences indicate? This is a ques- 
tion of the utmost practical importance. When remarking 
on the former case, to which I have alluded, it was said that 
the numerical statistics of M. Louis in regard to the treat- 
ment of Pneumonia, were practically not worth a serious ex- 
amination; simply because they include under the same 
general head, cases the most diverse in every particular, 
except the simple existence of pneumonic inflammation. 
And here you have valid proof of the assertion. Thus 
in the case of T. Y., we had a strongly marked inflammatory 
diathesis ; or as I should prefer to call it, a high degree of 
tonicity of the solids, with energy of organic action, which re- 
quired the abstraction of no less than 30 oz of blood, to make 
a decided impression on the progress of the disease; while here 
we have altogether the reverse, viz: diminished tonicity with 
enfeebled organic action, as indicated by the darker hue of the 
face, the dull and indifferent expression, the early tendency 
to mental wandering and somnolency, and above all by the 
frequent and compressible pulse, unaccompanied by any in- 
crease in the force of the heart’s action. Now, although both 
patients were attacked with essentially the same disease, and 
so far as the lapse of time is concerned, they came under out 
observation at the same period of their progress, yet from the 
circumstances already detailed, I venture to predict that this 
patient will not bear the abstraction of the half of 30 oz. of 
blood without a dangerous degree of prostration. 
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And the reasons are to be found in the special condition of 
the solids and fluids of the system, and the grade of activity 
of the vital properties, at the time of the supervention of dis- 
ease. You are all aware that exposure to bad air, unwhole- 
some food, and insufficient clothing, as among the poor of 
cities, in large Hospitals, Jails, Camps, &c., there is induced 
such a state of the solids and fluids of the system as to strong- 
ly favor the occurrence of Typhus Fever, Erysipelas, and in- 
deed, to give whatever disease may occur, a typhoid tenden- 
cy. So, too, in highly malarious districts, where Intermitting 
and Remitting fevers prevail during the Summer and Autumn, 
the solids and fluids undergo achange which modifies, to a 
greater or less extent, the organic or vital functions. And al- 
though this modification is by no means identical with that 
which constitntes the foundation of true typhus, yet it is evi- 
dently accompanied by an impaired tonicity of the solics, and 
consequently, diminished euergy of the functions of innerva- 
tion and circulation. And hence any disease, a pneumonic 
inflammation for instance, occurring in such a system would 
meet with less of what we may term, vital or organic resist- 
ance to its progress; it would pass through its several stages 


more speedily ; the first or congestive stage wouid be followed 


by less perfect reaction ; the effusion or infiltration in the sec- 
ond stage, would be less plastic and more diffused; and there 
would be a much earlier failure of innervation, and conse- 
quently of capillary circulation. These are the characteristic 
features of those Lung Fevers, Billious Pneumonias, Thphoid 
Pneumonias, &c., which are so frequent and fatal in many ma- 
larious districts throughout the west, during the winter and 
spring months. And they are precisely the features which 
distinguish the case before us from that of T. Y., to whom 
your attention was directed a few days since. In practice 
you will find every shade or degree of developement of these 
features, from the full, healthy degree of tonicity and vital en- 
ergy exhibited by T. Y., to so great an impairment of these 
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properties, that the first onset of disease meets so little resist- 
ance as to scarcely develope reaction in any degree, and the 
patient is overwhelmed with the most fatal congestion. You, 
then, who intend to practice medicine, could not be guilty of 
greater folly than to follow the custom, far too prevalent in 
the profession, of adopting a special system of treatment of 
pneumonia or any other acute disease. Such practitioners 
seem to think it only necessary to determine that pneumonic 
inflammation exists in any given case, and they bleed, or puke, 
or purge, according to the system they have adopted, as a 
matter of course. Hence, while they, during one season, 
meet with fair success, during another, they loose half their 
patients before finding out that they are dealing with disease 
of a different type; or as I should prefer to term it, with dis- 
ease occurring in systems with vital properties materially 


changed. 
But you may be ready to ask how the physician is to meas- 


ure the specific character of the vital properties of any given 
patient? I answer by learning to appreciate accurately the 


true condition of the circulation, both cardiac and capillary, 
the color and temperature of the skin, and the physiognomy 
of the patient. ‘Thus an accurate observer would recognize 
at once, in the dingy coior, and dull expression of the face of 
this patient, both defective innervation and capillary circula- 
tion ; which, added to his quick but compressible pulse, his 
drowsiness, and his lack of acute perception of pain, is abun- 
dantly sufficient to mark the specific tendency of the case. I 
detain you to dwell on these ideas of pathology thus minutely 
because in the section of country where most of you will prac- 
tice, it is especially important that you should have the most 
perfect knowledge of all that class of diseases, ef which the 
case before us serves as a type of one of its most important 
varieties. And, also, because I wish to destroy that very er- 
roneous idea which considers the whole of diagnosis to consist 
in determining the location, extent, and stage of disease, leav- 
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ing the determining of its specific character entirely out of 
view. 

Treatment. In regard to the treatment of this case, we 
have the same indications to fulfill or objects. to accomplish, 
as in the same stage of pneumonia occurring under any other 
circumstances, viz: lst. To arrest the determination of blood 
to the diseased part, and thereby prevent the further exten- 
sion of disease. 2d. To cause the removal of obstruction of 
the pulmonary tissue now existing in the form of hepatization. 
3d. To allay general irritability and sustain the organic ac- 
tions. But in choosing the means for accomplishing these ob- 
jects we must have strict reference to that special condition of 
the system on which we have just been dwelling. 

As the patient is young, naturally of a sanguine tempera- 
ment, the inflammation still extending as indicated by the crep- 
itant rale around its margin, we shall bleed him from the arm 
notwithstanding the evident impairment of the vital forces. 
But we shall watch its effects closely, and be ready to sustain 
the system early and efficiently, if the symptoms which fol- 


low require it. Instead of following the bleeding, however, 
by full nauseating doses of Antimony, or a brisk mercurial 
cathartic, I shall direct him a powder, composed of Calomel 
4 grs. Pulv. Opium 1 gr. Tart. Ant. $ gr., to be repeated ev- 


ery three hours through the night, and warm fomentations 
over the whole abdomen and lower part of the chest. By a 
very moderate bleeding I shall expect to arrest the determi- 
nation of blood to the lungs, and procure at least, temporary 
relief from the oppression of the respiration; while the pow- 
ders will tend to maintain that relief, by their powerfully dia- 
phoretic and alterative effects, and at the same time soothe 
and quiet the excessive irritability of the mucous surface of 
the alimentary canal. 

Jan. 11th, 9 o’clock, A. M. Dr. D. remarked that having 
dwelt so fully on the nature of this case yesterday, he should 
detain the class only long enough to note carefully the effects 
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of treatment and the progress of the case from day to day, and 
then occupy their attention with other cases of interest. You 
perceive, continued the Doctor, scarcely a change in the 
general symptoms of this patient, except that respiration is 
less hurried, less painful, and more full. The cough and ex- 
pectoration is also a little more soft and free. The somnolen- 
cy, the wandering of mind, the frequency of pulse, and the 
general expression of the patient, remain about the same as 
last evening. The skin and tongue, however, are more moist 
and there have been no evacuations from the bowels. The 
abstraction of about 12 oz. of blood last evening induced a 
decided tendency to syncope, with free perspiration and much 
relief to the breathing, although the pulse neither became more 
full nor less frequent. .The breathing has continued easier 
through the night, and I am now unable to detect any crepi- 
tant rale over any part of the right side ; otherwise the physical 
signs remain unchanged. I shall direct him a laxative com- 
posed of Castor Oil 2 parts, Oil Turpentine 1 part, mixed, 
3ss., and repeat it at the end of four hours if necessary. Dis- 
continue the powders directed yesterday until the bowels have 
been evacuated, and then renew them at intervals of 4 hours. 
Also direct immediately a large blister over the infra clavicu- 
lar region of the right side. 

Jan. 12th, 9 o’clock A. M. The first dose of Oil yesterday 
procured two or three fsecal evacuations of a color and consist- 
ence much resembling Tar—the blister has drawn well, and 
the patient has, since the operation of the oil, taken two of 
the powders composed of Calomel, Antimony, and Opium. 
The abdomen is less tympanitic, the breathing still improved, 
the tongue less red along the edges but still coated and dry on 
the surface, the expectoration copious but of a redish brown 
or dirty appearance, urine pretty free but high colored, the 
skin scarcely above the natural temperature, and the face still 
somewhat leaden or purplish. ‘The patient has slept much, 
but sleep disturbed and talkative; his pulse 105 per minute 
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and easily compressed. Little or no change in the physical 
signs since yesterday, though the blister renders percussion 
difficult and unsatisfactory. ‘The whole aspect of the patient 
shows a moderate degree of improvement since yesterday, 
but the continued frequency of the pulse, its want of force, 
the cool state of the skin &c., admonish us to watch closely 
the vital energies of the patient, and see toit, that in remov- 
ing the disease we do not allow too great a degree of prostra- 
tion. The powders must be omitted, and I shall simply di- 
rect the following mixture, one teaspoonful every two hours, 
viz: Compound Honey of Squills, (Hive Syrup,) 3j, Spts. 
Nit. Dulc, 3}, Tinct. Opii et Camph., 3j., mixed. 

Jan. 13th, 9 o’clock A. M. The patient’s face is paler, the 
skin quite cool, the eyes a little more sunken, less drowsy, 
but still some incoherent talking when left to himself, abdomen 
not tympanitic; bowels evacuated twice since former visit, 
and the dischages dark green. ‘The tongue is still dry in the 
middle, but more moist, and the coat is a little loosened along 
the margin; the pulse 110, and more feeble than yesterday. 
The expectoration is copious, less bloody, but streaked with 
redish purulent matter. There is evidently a less degree of 
dullness on purcussion over the upper part of the right side, 
and less bronchophony, but more coarse mucous rhonchus or 
rattle. 

These symptoms present the case ina critical aspect. FoF 
while the physical signs, the condition of the abdomen, and 
the appearance of the tongue, indicate improvement, the con- 
tinued rapidity and increased feebleness of the pulse, with 
the appearance of the matter expectorated, show a still further 
prostration and, threaten the commencement of a diffused 
suppuration in the pulmonary tissue, which unless promptly 
arrested, must prove fata. Hence I shall discontinue the 
cough mixture directed yesterday, and substitute the follow- 
ing, viz: carbonate of ammonia, 4 grs. ; pulverized gum cam- 
phor, 1gr.; to be given every four hours; and between each 
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dose 20 drops of the following, viz: tincture of bloodroot, 3}; 
tincture opium, 3j, mixed; and another blister placed on the 
lower part of the right side immediately. 

5 o'clock P. M. Skin warmer, face more flushed, and 
pulse tnore forcible. Continue the drops same as before, but 
direct the powders of camphor and carbonate of ammonia 
only once in eight hours. 

Jan. 14th, 9 o’clock A. M. All the patient’s symptoms 
much improved. The countenance looks brighter ; tongue is 
moist, and the coat becoming detached ; expectoration thicker 
and more yellow; cough less; pulse only ninety-five per 
minute; and the dullness over the upper part of the right 
side still less than yesterday. This morning, for the first 
time, the patient is found lying partly on his left side. Dis- 
continue all medicine except the inct. Sanguinaria and 
Tinct. Opii, mentioned yesterday. 

Jan. 15th, 9 o’clock A. M. Patient still doing well. Man- 
ifests a little desire for food this morning. ‘Treatment the 
same. 

Jan. 16th, 9 o'clock A. M. Patient steadily improving. 
Cough and expectoration less, and accompanied with but little 
sense of soreness in the chest. From this time forward no 
other treatment was required than the bloodroot mixture three 
or four times a day, and once a laxative of castor oil. The 
patient was discharged well on the 22d, twelve days after 
his admission. 

In his concluding remarks on the case, Dr. Davis observed, 
that every member of the class would now be able to under- 
stand what is meant by individual differences of type and 
tendency in diseases. This patient and T. Y., already several 
times referred to, were both attacked with plain, unmistaka- 
ble pneumonic inflammation, but how different the general as- 
pect, progress and treatment of the two; and yet both recov- 
ered in nearly the same length of time. They illustrate more 
forcibly to the mind of the student than a whole volume of 
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written observations, the great supremacy of rational over em- 
pirical practice in medicine. 

To continue a full report of the Professor’s remarks on the 
following cases would occupy too much space, and hence we 
shall give only such points as are deemed most useful to the 
practitioner. 

Case 3d. Mr. Jackson, Norwegian, aged twenty years, 
admitted into the Hospital Jan. 18th, 1851. The patient 
stated that he had had a paroxysm of intermittent fever every 
day for several weeks, but during the last four days had had 
a pretty constant pain in the left hypochondriac region, some- 
times very sharp, and always aggravated by coughing or a 
forced inspiration. His pulse was ninety per minute and 
moderately full; tongue slightly coated ; no appetite ; skin 
dry and warmer than natural; cough frequent, but short and 
dry. Auscultation and percussion elicited no unnatural 
sounds, but on extending percussion below the diaphragm over 
the left hypockondriac region, the whole space occupied by 
the spleen was found to be very tender, and the organ itself 
considerably enlarged. The intermittent was thus found, in 
this case, to be complicated with sub-acute inflammation of the 
spleen. After pointing out the diagnostic symptoms and signs 
which distinguish spleenitis from other diseases with which it 
would be likely to be confounded, it was stated that different 
views were entertained in regard to the best mode of treating 
cases of this complicated character. 

Some practitioners, fearing the tonic or stimulating qualities 
of quinine and other anti-periodics, withhold all such remedies 
until they have subdued the local inflammation, and then they 
resort to them for the purpose of interrupting the paroxysms 
of the general disea:e. Others, viewing the local inflammation 


simply as a consequence of the repeated congestions induced 
J ] ! = 


by the cold stage of the intermittent, tell us to arrest the chills 
first. In other words, to break up the general disease and the 
local inflammation will disappear without treatment. Both 
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these views are, to some extent, erroneous ; and the practice 
founded on them will often prove unsuccessful. With the ag- 
gravating influence of a protracted chill, recurring every day, 
orevery second day, itis often extremely difficult to subdue a 
local inflammatory affection ; especially in a tissue so disten- 
sible and vascular as that of the spleen, and hence a suspen- 
sion of such chills becomes an essential part of the treatment 
for removing the disease itself. On the other hand, the in- 
fluence of the local inflammation on the circulation is such as 
to favor the recurrence of the chills, and if left unmitigated 
by direct treatment, will often continue the general disease or 
convert it into a remittent in spite of the most faithful use of 


anti-periodics. Far the most rational and successful mode is, 
to direct the treatment both to the general disease and its local 
complication at the same time. And hence I shall direct, 
said the Doctor, Sulph. Quinine, 15 grs.; Pillulae Hydrag., 
15 grs.; and Pulv. Opii, 1 gr., to be divided into three pow- 


ders, and one to be taken every four hours, beginning twelve 
hours before the expected recurrence of the next paroxysm. 
I shall also cause the affected side to be freely cupped imme- 
diately, and the cupping to be followed by warm fomen- 
tations. 

Jan. 11th. The treatment ordered yesterday has been 
faithfully carried out. The chill appeared at the usual time 
to-day, but was much less severe and of shorter duration than 
usual, and was followed by very little febrile reaction. There 
is also less tenderness and pain in the region of the spleen. 
Ordered the same quantity of Sulph. Quinine, Blue Mass and 
Opium, to be repeated before the time for another chill, and a 
blister to be applied to the left side. 

Jan. 12th. Nochillor febrile paroxysm to-day. Blister 
drawn well, and the pain and tenderness in the side still fur- 
ther diminished. No evacuations from the bowels during the 
last two days. Ordered Sulph. Magnesia sufficient to move 
the bowels moderately, and a single dose of Quinine, 5 grs., 
and Opium, 1 gr., to be given in the morning. 
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Jan. 13th. The salts yesterday procured two or three 
free evacuations of a dark green color, and the patient slept 
well through the night. No return of fever, and at present, only 
a very slight degree of soreness in the affected side, and much 
less enlargement of the spleen than at first. From this time 
forward the patient required no other treatment than a single 
dose of three grains of quinine every morning, and a contin- 
uance of the counter irritation over the region of the spleen. 
He was discharged well on the eighth day after admission. 

Remarks. ‘The propriety of thus directing our treatment 
to the general and local affections in these cases, at one and 
the same time, was further illustrated by attention to cases 
4th and 5th; both admitted with intermittent fever of several 
weeks duration, and one complicated with sub-acute bronchial, 
and the other hepatic inflammation. Both were promptly 
cured by the free use of the ordinary anti-periodics, coujointly 
with local depletion and counter irritation, and the very mod- 
erate use of mercurial alteratives. The class were also 
warned, in connection with these cases, against committing 
the very common mistake, of supposing an ague cured so 
soon as the paroxysms are suspended ; a mistake which has 
occasioned many relapses, and consequently done much to 
destroy the confidence of the community in the efficacy of 
medicines in the treatment of this disease. It should be re- 
membered that the paroxysms do not constitute the disease, 
but only the temporary manifestation of the change in the 
solids and fluids of the system which is induced by the effi- 
cient morbific cause ; and which not only precedes the par- 
oxysms, but may also continue for some time afier these 
have ceased. Hence, in all cases, especially of chronic ague, 


the anti-periodic and tonic remedies should be continued mod- 


erately for a considerable time after the chills have ceased to 
recur, and until a full healthy tone of the system is restored. 
Case 6th. Mr. M——, an Irish sailor, aged 40 years, 


admitted Nov. 29th, 1850. He had been taken several weeks 
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previously with pain, swelling, and lameness of the right hip, 
accompanied by general febrile symptoms and emaciation. 
Some ten days since, he presented himself at the Col- 
lege Clinique, where he was examined by Prof. Brainard, 
and his hip found to be distended with a very large abscess. 
It was opened by Prof. Brainard just behind the trochanter 
major, and a large quantity of thick, fetid pus was dis- 
charged. He was ordered to use wine and bark internally 
and keep the affected side at rest. These directions have 
been followed until he was brought into the Medical Ward of 
the Hospital to day. In calling the attention of the class to 
the case, Prof. Davis remarked, that large and unhealthy ab- 
scesses originating in the areolar or cellular tissues of the body, 
had been unusually frequent during the two months which 
have elapsed since the subsidence of the epidemic cholera in 
this city. The question of paramount importance in the case 
before us is, whether the abscess is limited to the soft parts, 
or has its origin from disease of the hip-joint, on the one side, 
or the bones of the sacrum on the other. If we seize the foot 
of the patient and rotate the thigh so as move the head of the 
femur freely in the socket, or flex the thigh on the pelvis, or 
bear the head of the bone directly into the bottom of the 
socket, by firm pressure on the trochanters, no marked pain 
is produced in the hip-joint ; a result hardly compatible with 
the existence of such a degree of disease of that joint as to 
give rise to such an abscess. Again, on introducing the probe, 
it passes upward and backward, deep beneath the glutei 
muscles, nearly its whole length. But no rough or dead bone 
can be felt in any direction. Neither is there any special ten- 
derness over any part of the sacrum. These facts, together 
with the comparatively short time since the affection first man- 
ifested itself, lead to the conclusion that the disease is confined 
to the cellular tissue beneath and between the glutei muscles, 
and that neither his hip-joint nor the bones of the pelvis are 
yet involved. But the pale appearance of the tongue and 
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lips, the frequency of the pulse, the thin character of the pus, 
&c., all indicate a greatly impaired state of the vital forces. 

Such being the present condition of the patient, the first and 
almost the only object of treatment, is to improve the quantity 
and quality of the blood and the tonicity of the solid tissues. 
In common parlance, to improve the general health. And 
how can this be done most effectually? Not by diffusable 
stimulants, such as wine or brandy and bark ; because in this 
case the properties of ¢rritability and nervous susceptibility, 
are already too active; but by such tonics as improve the 
strength or tonicity without increasing irritability, and also 
facilitate the formation of red-corpuscles of the blood. We 
have here an important practical distinction which is not al- 
ways duly regarded by the physician. In the true typhus 
state, the irritability and nervous susceptibility are both di- 
minished, giving an expression of dullness and indifference, 
not only to the countenance of the patient, but to all his phys- 
ical or organic actions. In sucha state, stimulants are not 
only well borne, but are ofien necessary to the maintainance 
of life. But in the case before us, and in all others like it, 
we have, it is true, an impoverished condition of the blood ; 


an impaired tonicity, and a too rapi.l waste of the soiids, yet 


there exists with these, increased irritability and nervous mo- 
bility, as indicated by the anxious expression of countea- 
ance, the frequency of the pulse, neuralgic pains, and general 
restlessness. Hence, this patient will be put on the use of the 
muriated tincture of iron and tincture of conium, equal parts 
mixed, forty drops three times a day, taken in half a wine- 
glass full of sweetened water. His diet must be simple but 
nutritious, consisting of plain meet broth, rice, milk and bread. 
External applications to the affected hip can be of little use 
at present. 

The foregoing treatment was pursued, and the patient be- 
gan rapidly to improve, and continued to do so for nearly two 
weeks. The abscess became entirely healed, the swelling 
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had disappeared, and patient improved in flesh and began to 
walk about the ward with facility. While thus progressing 
satisfactorily, he began to complain of severe pains, mostly of 
a lancinating character, in the sacrum, about the tuberosity of 
the ischium, and along the course of the spermatic cord, ex- 
tending sometimes to the testicle of that side. The whole 
surface over these seats of pain became acutely sensitive to 
the touch, and the evacuations from the bowels greatly aggra- 
vated the pain, especially anterior to the crest of the illium 
and along the course of the spermatic cord. The influence of 
the passage of faeces along a certain part of the rectum, in 
aggravating the pain in the cord, was very marked. These 
symptoms were well calculated to excite, in the minds of 
some, doubts in regard to the correctness of the former diag- 
nosis ; and to cause fears of the formation of another abscess 
in connection with the bones of the sacrum. But the plainly 
neuralgic character of the pains—the sensitiveness of the skin 
over the seats of pain—the little disturbance of the pulse— 
and, above all, the steady itnprovement in flesh and strength 
—led the Doctor to attribute the difficulty to internal hemor- 
rhoids, complicated with inflammation (or, at least, irritation) 
of the gauglions of the sacral and lumbar nerves. Hence free 
cupping over the sacrum and loins, was applied and directed 
to be repeated daily, for three or four days in succession. 
This was done, and resulted in entire relief, since which time 
the patient has remained well, and is doing sailor’s duty at 
this date. 
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ARTICLE IHU. 


History of Medical Education and Institutions ; the New York 
Journal ¥c.; Reviewing in General. By N.S. Davis, M. 
D., Chicago, March, 1851. 


‘Far better would it be that new publications should pass 
unnoticed by the press, than that they should be spoken of 
only to be misrepresented. And we repeat that it makes no 
difference whether the misrepresentation be eulogistic or dam- 
natory, for it is the right of the reader to be addressed truly, 
and of the author to to be judged fairly. If the critic lose sight 
of his duty in these respects, he ceases to be a trustworthy 
guide to the public, or faithful to the literature of which he is 
a professed champion.” See Dr. Stille’s Report on Medical 
Literature, May, 185 0. 

I make the above quotation as an appropriate introduction 
to a few remarks on the following notices of my receutly pub- 
listed work on the “ History of Medical Education and 
Institutions” ; the first of which appeared in the January num- 
ber of the N. Y. Journal of Medicine, under the head of ‘Crit 
ical Analysis.” J give it to the reader entire as follows, viz : 


“The title of this work sounded so well in our ears, that we 
read it through from the beginning to the end. Having cone 
so, we confess ourselves to have been grievously—most griev- 
ously disappointed. It is not what the title would indicate, 
or what we expected. Instead of being a fair and impartial 
history of what has been done in medicine in this country, it 
appears to us to be really nothing more than a tirade against 
quackery, and the various quackish practices which the author 
supposes to exist in our Medical Colleges. We shall, for a 
moment, glance at its contents. It consists of four chapters. 
The first is a “* History of the Medical Profession and Medical 
Education in the British Colonies of America, from its first 
settlement to the achievement of their independence.” This 
chapter occupies forty-eight pages, and is the only part of the 
work that has any pretentions to historical research. On look- 
ing over it, however, we find it nothing more than a crude 
compilation, altogether drawn from the writings of two or three: 

2 
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authors, who have taken the trouble to give us full and elabo- 
rate accounts of this period of our medical history. Dr. Da- 
vis has not added a single new fact, as far as we can see, and 
the jumble and errors of names and dates is such as to show 
that he is entirely ignorant of the original sources of informa- 
tion. Now and then, indeed, he ventures and expression of 
opinion concerning a paper or an essay, but it is almost always 
in the language ot some previous writer. 

‘*¢ The second chapter embraces the history of medicine in 
this country from the year one thousand seven hundred and 
eighty-three, to one thousand eight hundred and six: Here, 
Dr. Davis having no guide, is completely in the dark. He is 
like a tnariner at sea without a compass, or even a star to guide 
him. He sees nothing, or knows nothing that the profession 
did during all this period, and he accordingly winds up a 
chapter of nearly forty pages in the following words: “1 have 
not been able to find a single volume on any branch of medical 
science or practice, published by an American physician, dur- 
the first twenty years after the close of the Revolutionary 
war.” (p.§2) This is a precious confession for the historian 
of our profession, and we give him full credit for his honesty ! 
What will the reader think, however, of Dr. Davis’ knowledge, 
or his competency for the task of an historian, when he is told 
that the period mentioned by him abounds in original publica- 
tions, and indeed is one of the most interesting eras in the lit- 
erary annals of our profession? Out of a score of publica- 
tions which might be mentioned, we select a few as samples. 


Medical Inquiries and Observations. By Benjamin Rush, 
M. D. Philadelphia. 1793 to 1798, 5 vols. 8 vo. 

An historical Account of the Climate and Diseases of the Uni- 
ted States of America. By William Currie, M. D.  Philadel- 
phia. 8 vo 1792. 

Collections for an Essay towards a Materia Medica of the Uni- 
ted States. By Benjamin Smith Barton, M. D.. Commenced 
in 1798. 

Observations on the Causes and Cure of the Remitting Bilious 
Fevers, §c. By William Currie,M.D. Philadelphia. 1798. 
8 vo. pp. 227. 

A Treatise on Yellow Fever. By John B. Davidge, A. M. 
M.D. Baltimore. 1798. Svo. pp. 65. 

Dissertation on Croup. By John Archer. 1798. 8vo. pp. 46. 

Letters on Yellow Fever. By Richard Bagley, M. D. New 
York. 1798. 8vo. pp. 100. 
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Memoirs on the Yellow Fever in Philadelphia, §c. By Wil- 
liam Currie, M. D. Philadelpnia. 1798. S8vo. pp. 145. 

On the Origin of Pestilential diseases. By Charles Cald- 
well, M.D. Philadelphia. 1799. 8vo. 

A Memoir on Goitre, as it prevails in different parts of North 
America. By Benjamin 8. Barton, M. D. Prof. Philadel- 
phia. 1800. Svo. pp. 95. 

Memoir on the Analysis of the Black Vomit, ejected tn the last 
stages of the Yellow Fever. By Isaac Catherall, M. D.  Phil- 
adelpbia. 1800. 8vo. pp. 32. 

On Kine Pox, §c. By Benjamin Waterhouse, M.D. Bos- 
ton. 1800. 8vo. pp. 40. 

On Hydrophobia. By James Mease, M.D. Philadelphia. 
1801. Svo. pp. 62. 

Medical and Physical Memoirs. By Charles Caldwell, M. 
D. Philadelphia. 1801. 8vo. pp. 296. 

On Vaccination. By John Redman Coxe, M. D. Phila- 
delphia. 1802. S8vo. pp. 152. 

Elements of Botany, wlustrated with thirty engravings. By 
Benjamin 8S. Barton, M. D. Philadelphia. 1803. Svo. pp. 
552, etc-, etc. 

These were all strictly or¢ginal in their character, not mere 
compilations or reprints of foreign books. They related to 
American subjects, and rose fresh from the medical mind of 
the country; and yet not one of these appears ever to have 
met the eye of Dr. Davis! 

The third chapter embraces the history of medicine in this 
country, from 1806 to 1850. The whole of this long chapter 
(80 pages) relates to the various medical societies established 
in the United States, and gives nothing but a dry, and we 
should say tedious detail, in relation to their organization, all 
of which might advantageously have been despatched in half 
a dozen pages. 

The last chapter is on ‘the present condition and wants of 
the profession, and the remedies of those wants.” On this 
chapter we have little to say. It contains nothing but what 
we have for several years heard iterated and re-iterated from 
various quarters, until we have become quite tired of it. 

In conclusion, we have to say, that if the profession in this 
country is really in the degraded condition in which it is re- 
presented in this work, it will require somebody with more 
intelligence and ability than Dr. Davis possesses to elevate its 
character. Dr. Davis may be. and we doubt not is, a well- 
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meaning man; but he was never born to be the Solon of our 
profession. Let him study a hitle more; let bim get a little 
more knowledge in relation to the past and present history of 
our profession, and then let him come forward and correct its 
defects. At present, we must pronounce bis book a perfect 
caricature, and a libel upon a profession, which, notwithstand- 
ing all its short comings and deficiencies (and of these we are 
fully sensible), is yet eminently respectable. 

We have been forced to these remarks from the neces- 
sities of the case, and the remembrance of the use which is 
made abroad of the imperfect histories of the American pro- 
fession and its literature, written by incompetent persons. 
We have seen with what eagerness our brethren across the 
Atlantic have seized hold of the shameful retrospect of our 
literature by Dr. Holmes, Chairman of the Committee on 
Medical Literature for the American Medical Association for 
1848, and this, too, notwithstanding the protest we urged in 
the March No. for 1849 of this Journal, showing the instances 
repeated and numerous, the inaccuraces and inconsistencies 
of that * Retrospect”—and we have seen, we continue, the 
meanness of our calumniators, and are resolved that our ap- 
probation shall not be placed upon anything but the truth, and 
the whole truth.” 

On the above the New York Medical Gazette comments as 
follows, viz: 

** A Critical Analysis of Dr. Smith’s great work on Neuro- 
ma, and Dr. Davis’ little work upon Medical Education, &c., 
are both able and judicious.” 

On the same, the Western Journal of Medicine and Surge- 
ry, published at Louisville Ky., has the following : 

‘Our confrere of the New York Journal of Medicine gives 
Dr. Davis a severe castigation for the work dignified with 
the title of History of Medicine. We think the profession gen- 
erally will coincide with the sentiments of the Reviewer. Dr- 
Davis’ History of Medicine is neither a work of information 
nor accuracy. Instead of being a history of Medical Institu- 
tions, itis a gross caricature of the subject. It proclaims de- 
ficiency where none exists, and assails the profession in a style 
that is neither truthful nor useful. The man who rises from a 
perusal of Dr. Davis’ History, under the impression that he 
has read the details of American Medical History, will make 
as great a mistake as he would in supposing that he had read 
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the history of America, in reading Paulding’s History of John 
Bull and Brother Jonathan.” 


Finally, the March number of the “Western Medico Chi- 
rurgical Journal,” published at Keokuk, in the Southeastern 
part of the State of Iowa, introduces the above comments of 
the Western Journal to its readers, with the following digni- 
fied remarks : . 

“Dr. Davis’ History of Medicine. This gentleman scems to 
have been singularly unfortunate in his efforts to acquire no- 
toriety and fame. Some years ago, as Editorof a small med- 
ical pamphlet, published in New York, he sought distinction 
by advocating some wild eccentric notions of medical educa- 
tion, and by keeping up a constant abuse and defumation of the 
regular medical profession of the United States. Finding his 
efforts unavailing, and receiving nothing but contempt for his la- 
bor, he sought and obtained a place in a Medical School at 
Chicago, Ill., where he has been manufacturing “ Doctors” 
at wholesale during the past two years, and contradicting all 
his former pretensions, by extending an indiscriminate privi- 
lege to every one who chose to enter himself for the degree.” 


This last quototion is made solely for the purpose of show- 


ing our readers, and especially my old friends at the east, with 
whom I have acted and toiled, through many a pleasant ses- 
sion of the New York State Medical Society, and the Ameri- 
can Medical Association, a rare specimen of fraternal regard 


for ethical propricty. Personal abuse and valgar detraction 
generally proceed from an empty head, or a bad heart ; two 
things wholly unworthy the notice of an industrious and up- 
right man. Hence the remarks which follow will be directed 
exclusively to the Notice of the New York Journal of Medi- 
cine, and that founded on it in the Western Journal, as quo- 
ted above. 

There are three qualitiesessential to allcriticisms worthy‘of 
the name. First, the critic must represent fairly and truth- 
fully, the objects, sentiments, and style of the work criticised. 
Second, he must give such an analysis as will convey to his 
readers a just idea of what the work actually contains.. Third, 
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his own stvle should be free from a spirit of petulence or per- 
sonal detraction. These being rules about the correctness of 
which there can be no dispute, let us apply them to the above 
criticism of the New York Journal of Medicine. And first, 
does the writer fairly and truthfully represent the objects of the 
book under review? Does he carefully ascertain from its ti- 
tle and subsequent pages, its general scope and tendency, and 
then inform his readers correetly in regard to the apparent in- 
tentions of the author? He says: ‘Instead of being a fair 
and impartial history of what has been dote in medicine in 
this country.” Again: “The second chapter embraces the 
History of Medicine,” &c. And again, “The third chapter 
embraces the History of Medicine in this Country,” &c. Thus 
conveying to the reader, most fully, the idea that the book un- 
der review, claims to be a History of Medicine in this coun- 
try ; and actually inducing the Editor of the Western Jour- 
nal to speak of it as “the work dignified with the title of His- 
tory of Medicine.” It has generally been supposed, that a 
History of Medicine must consist essentially of a narrative 
of the chief facts, circumstances, and opinions, connected with 
the progress of Medical Science and _ practice. 

Hence, we find the Medical Historian, from the days ot 
LeClerc to the present time, tracing the progress of medical 
opinions or theories, medical and surgical discoveries and im- 




























provements, and the names of eminent medical men connec- 
ted therewith ; with little or no reference to the particular 
laws, societies, or schools of any given country. But neither 
the title page, preface, nor any single paragraph in the whole 
volume ef the work under review, makes any pretentions to 
the character of a “History of Medicine in this country.” On 
the contrary, the author in more than one place, expressly dis- 
avows any intention of making his work embrace the subjects 
belonging to such a history. ‘Thus on page 36, he says: “Al- 
though a consideration of medical practice does not come strictly 
within the scope of our present work, yet an occasional glance 
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at this, and the character of diseases prevalent at different 
periods of time, will be both interesting and profitable.” And 
again on page 155, “In the two preceeding chapters we have 
given a brief account of the medical works published, and of 
the improvements made during each period ; but even a sim- 
ple enumeration of these, during the ‘ast forty years, would ex- 
tend the limits of this work too far, and contribute but Jitéle 
to its main design.” What then was the object of the author ? 
Just what his title page, and the heading of each chapter of 
the work would indicate, viz: to present a history of Medical 
Education and Institutions ; embracing an account of the med- 
ical laws, societies, and schools in this country, and their in- 
fluence on the interests and character of the profession ; an ob- 
ject which stands out in full view on every page of the book. 
And yet, with the title page directly before him, the reviewer 
proceeds scarcely more than three lines before he entirely mis- 
represents that title, and then, on such misrepresentation, 
founds his most sweeping condemnation of the whole work. 
In this, he stands fully convicted of neglecting the very first 
duty of the critic, by which his whole performance is vitiated 
and shown to be unjust. 

Having thus perverted the title and objects of the work, it 
is not strange that he should declare its sentiments ‘‘to be really 
nothing more than a -tirade against quackery, and the various 
quackish practices which the author supposes to exist in our Medi- 
cal Colleges.” An assertion, the truthfulness of which, may 
be judged by the fact, that scarcely one of the various sys- 
tems of quackery prevalent at the present time, is so much 
as named in the book, and on none of its pages is so vile an 
epithet as “‘quackish,” applied to, even the most objectionable 
practices of the medical. schools. But this part of my task 
will be presented more fully under the application of the sec- 
ond rule stated above, viz: that the reviewer should give such 
an analysis of the work, on the merit of which he assumes to 
sit in judgment, as will convey to his readers a just idea of 
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what it actually contains. Does the New York Journal critic 
do this?” Leta reference to his comments on the second 
and third chapters of the book answer. In reference to the 
former, he asserts that the author, “sees nothing, or knows noth- 
ing that the profession did during all this period; and he accor- 
dingly winds up a chapter of near forty pages in the following 
words.” 

This is the sum and substance of his critical analysis, of 
chapter second ; and what is the impression it conveys to the 
reader? Simply, that I have written near forty pages to arrive 
at the grand conclusion, that during the first twenty years af- 
ter the revolutionary war, nothing was done in medicine, not 
so much as the publication of an original memoir by an 
American Physician. Sure enongh! “what will the reader 
think,” not of my competency or incompetency, but of the fair- 
ness and honesty of the reviewer when he turns to the chap- 
ter referred to, and finds the greater part of itin strict accordance 
with the title and objects of the whole work, devoted to an ac- 
count of the establishment of Medical schools and hospitals, 
the formation of Medical Societies, the establishment of the 
first Medica! Journals in New York and Philadelphia, and the 
laws relating to medical education, during the first quarter of 
a century after the Revolution ; while the remaining portion 
alludes briefly to the medical writers and writings of that day. 
Yes, notwithstanding the total darkness in which it was writ- 
ten, the chapter does allude to writings and publications, and 
that too in no disparaging terms. Thus afier alluding to the 
names of a Warren, Waterhouse, Bayley, Bard, Miller, Mitch- 
ell, Post, Romaine, Middleton, Jones, Rush, Barton, Shippen, 
Dewees, John Mitchell, Chalmers, Moultrie, and others, as 
constituting ‘a bright galaxy on the pages of American Medi- 
cal History,” it asserts that, ‘Many of these were not only 
learned, but they were characterized by a bold, fiee spirit of 
inquiry, which soon broke through the theoretical dogmas of 
that day, and did more by their writings to overthrow the ab- 
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surdities of the Boerhaavian school tian any equal number 
of cotemporaries on the other side of the Atlantic.” (see pp. 
69.) And strange as it may seem, the ‘Medical Inquiries and 
Observations” of Dr. Rush, which the reviewer mentions as 
never having met my eye, are not only referred to by name, but 
whole paragraphs are quoted from them with due credit. But 
if there were writings and publications during the period em- 
braced in the chapter, what is the meaning of those four lines 
of “Precious Confession” 2? The following quotation contain- 
ing What precedes and follows those lines, will furnish au 
answer. ‘ The medical writings of this period seem to have 
been confined almost wholly to the pages of the three medical 
journals which had been established in New York and Phila- 
delphia, and to here and there a pamphlet, or a paper read 
before some organized society. Indeed, Ihave not been able 


to find asingle volume on any branch of medical science or 
practice, published by an American physician during the first 
twenty years after the close of the revoiutionary war. And 


yet, as we have already seen, it was a period in our history 
which was graced by some of the noblest and most active minds 
ever devoted to the cultivation of medical science. But the art of 
mere book making, which has been brought to such perfection 
in this our day, was little known to our professional ances- 
tors.” Such is the connection in which the “precious confes- 
sion” stands in the book. 

And what is its fair and legitimate meaning? That I had 
not been able to find a single memoir, dissertation, pamphlet, 
or even volume, on special or detached medical topics, pub- 
lished by American physicians, as represented by the review- 
er? Certainly not; forthe existence of these is not only ad- 
mitted in the immediately preceeding paragraph, but numbers 
of them had been alluded to, and some quoted from through- 
out the chapter. The true meaning which seems to me ob- 
vious to the most careless reader, is, that I had been unable 
to find a volume, published within the period specified, on any 
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“branch of medical science,” i. ¢., on Physiology, Midwifery, 
Materia Medica, Practical Medicine, &c., and I verily believe 
still, that it will puzzle the reviewer himself to find any such 
volume. 

But if the author was thus sitting in total darkness, without 
“even a star to guide him,” the curious reader must certainly 
be interested in knowing what the “ forty pages,” written un- 
der such peculiar circumstances, could relate to. And it was 
at least cruel, if not unjust, for the critic to entirely withhold 
such information. His analysis, however, of the third chap- 
ter is still more laconic. Here it is again: “'The whole of 
this long chapter (SO pages) relates to the various medical so- 
cieties established in the United States, and gives nothing but 
a dry, we should say tedious detail, in relation to their organ- 
ization, all of which might advantageously have been des- 


patched in half a dozen pages.” 


Here, surely, is exhibited 
a power of condensation without a parallel. A chapter of 
SO pages is critically analysed in the compass of four manu- 
script lines. But, I must ask again, in all candor, “ what 
will the reader think” of the reviewer’s regard for truthfulness, 
when he learns that, instead of having devoted “ the whole” 
of this long chapter to ‘‘ nothing” but an account of medical 
societies ; no less than thirty-three of the eighty pages con- 
tained in ii, are occupied with an account of medical col- 
leges, medical laws not relating to societies, and to valuable 
contributions to medical science and practice ; leaving 46, 
only, devoted to an account of social organizations, 34 of 
which relate exclusively to the origin, constitution, progress 
and doings of the American Medical Association? And yet 
the reviewer makes the unqualified and emphatic assertion to 
his readers, that ‘ the whole”? chapter “ gives nothing” but a 
dry detail concerning medical societies. 


Is it possible, that such wholesale misrepresentations can 
serve any useful purpose, either at home or abroad? Will 
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they elevate the character of the profession, or encourage and 
foster its literature? And will they do so any the more effect- 
ually because him who makes them pompously assures us 
that Ais “approbation shall not be placed upon anything but 
the truth, and the whole truth?” Concerning the last chapter, 
and the general style of the work, the reviewer declines to 
give his readers any information; but as if impatient of the 
time he had already wasted on so worthless a book, he hastens 
to announce the final result of his examination as follows, viz: 

“In conclusion, we have to say, that if the profession in 
this country is really in the degraded condition in which it is 
represented in this work, it will require somebody with more 
intelligence and ability than Dr. Davis possesses to elevate 
its character. 


“ At present, we must pronounce his book a perfect carica- 
ture, and a libel upon a profession, which, notwithstanding all 
its short comings and deficiencies (and of these we are fully 


sensible), is yet eminently respectable.” Fotlowing in the same 
strain, the Louisville editor says :—* It proclaims deficiency 
where none exists, and assails the profession in a style that is 
neither ¢ruthful nor useful.” Here, then, the book is distinct- 
ly charged, not only with assailing and representing the pro- 
fession as in a “ degraded” condition, but with being a “ cari- 
ture” and a * libel” upon it. These are grave charges; and 
when proclaimed in a manner to be read on both sides of the 
Atlantic, they should be accompanied by some substantial proof 
of their truth ; and that, too, even though they affected the 
character of no one but him who was once the “ young man 
in the township of Binghampton.” But where is the proof given 
to the readers of the above journals? Do they quote a par- 
agraph from one of those libelous pages, or even a single line 
of that “ tirade” against the profession, and thereby enable 
the reader to judge for himself? Not at all; but they leave 
the naked editorial, ipse dixit, standing out with as much 
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gravity as though it was not only, like the laws of the Medes 
and Persiaus, unalterable, but also indisputable. Having already 
shown this authority, however, to be at least fallible, I shall 
hazzard an explicit denial of these charges in all their length and 
breadth, and hold their authors as guilty of most inexcusable 
injustice until they adduce their proof. The New York Jour- 
nal critic charges the book with representing the profession 
as in a ‘* degraded condition.” Lask him, where? Is it in 
the beginning of the work, where it is asserted thus: ‘ The 
medical profession in the United States, and, indeed, through- 
out the civilized world, constitutes an important part of Soci- 
ety ; for while, on the one hand, its ranks can boast not only 
of names of the highest eminence in every department of 
science and literature, but can claim to be equal with the 
foremost in every enterprise for extending human knowledge, 
and ameliorating human suffering, its free access to the homes 
and firesides of all classes, gives it a moral and social influ- 
ence of the most potent character. Aad in no part of the 
world is this influcnce more extensively or happily felt than in 
this country, where the absence of all hereditary distinctions 
and privileged orders, leaves learning and virtue free to as- 
sume her own native eminence.” 

Or is it at the close of the historical part of the work, 
where the author asserts; that, ‘notwithstanding the abolish- 
ment of all laws regulating the practice of medicine in so 
large a number of States, and the consequent absence of all 
legal protection, the profession was, probably, never making 
more rapid advancement in its education, its science and 
literature, and its social position, than at the present time. 

And that the profession of no country have made, during 
the same length of time, more numerous or valuable additions 
to our resources for combating disease and alleviating pain 
than that of our own.” Yet, the critic of the New York Jour- 


nal gravely asserts that the profession in this country “1s 
eminently respectable ;’ just as though the work subjected to 
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his examination denied such respectability. An insinuation as 
unworthy a candid mind, as many of the reviewer’s previous 
assertions are false. No man entertains a more profound re- 


spect for the medical profession, or a warmer attachment to all 


its legitimate interests, than the author of the book under re- 
view. But I trust that no degree of respect will ever make 
him so blind or unfaithful to the cause of truth, as to deny the 
existence of those errors and defects which have so long 
marred its education, diminished its usefulness, and retarded 
all its interests. And much less will he, like the New York 
critic and his associates, assume the ill-natured position of 
“ the dog in the manger,” by declaring that he is “ fully sensi- 
ble” of all its ** short comings and deficiencies,” and yet, instead 
of pointing out what they are, and how they may be reme- 
died, spend his time in petulent snarls at whoever attempts 
the task. 

It is true that my work on the History of Medical Educa- 
tion, &c., represents the profession as containing many mem- 
bers whose education, both preliminary and medical, is ex- 
tremely deficient ; that its practical standard of preliminary 
education is too low ; that the college terms are altogether too 
short in proportion to the number and extent of subjects em- 
braced in them; that a large number of the schools are so 
located as to preclude the possibility of giving their classeg 
the advantages of hospital or bed-side instruction; that the 
present system of examinations for the degree, is wholly in- 
adequate to test the qualifications of the candidate ; that, in 
many of the States, a large proportion of those who commence 
practice do so without graduating anywhere ; and, finally, 
that the social organization of the profession is incomplete. 
These are the deficiencies which ‘ it proclaims.” And will our 
friend of the Western Journal be kind enough to inform 
us and his readers, which of them does not exist ? Will he, 
at the same time, point to the page on which the profession is 
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assailed in a * style that is neither truthful nor useful ;” or else 
take back the unfounded assertion ? 
It was stated in the beginning, as the third essential rule 
of criticism, that the critic’s own style should be free from 
a spirit of petulence or personal detraction. But the New 
York Journal reviewer will bear the application of this scarce- 
ly better than either of the two which preceded it. There is, 
in much of his phraseology, an air of petulence, bearing, in- 
deed, a near approach to overbearing insolence, which is 
wholly unbecoming a scientific and professional mind. Much 
as I am accused of calumniating the profession, in no part of 
my writings can words so exceptionable as ‘ shameful”— 
* tirade” —* libel,” and ‘ meanness,” be found applied even to 
the humblest practitioner in America. For the reviewer's 
kind advice ‘to study a little more—to get a little more knowledge” 
&c., I am certainly thankful. It is only seventeen short years 
since I began acting in accordance with this advice, and 
though, during that time, I have neither shunned the mid- 
night lamp, nor the noon-day sun; neither avoided in my 
search the flower-decked hill side, the noisome laboratory, 
nor the warm gushing blood of animals sacrificed to science ; 
vet, encouraged by the kind notices of my labor which have 
just passed in review, I shall certainly double my dilligence 
and renew the pursuit. But so long as my love for the pro- 
“fession remains undiminished, there is one thing I cannot, will 
not do; and that is, to cease urging such measures as I think 
calculated to elevate its character and extend its usefulness ; 
even though, in so doing, I might chance to gratify the national 
spleen of some testy critic on the other side of tke Atlantic. 
Having now shown that my friend of the New York Journal, 
and, of course, his Western coajutors, have been guilty of 
transgressing every fair and legitimate rule of criticism, in 
their notices of my book, I have only to enquire in conclusion, 
how such notices are to improve our medical literature, or, in 
any way, advance the interests of the profession ? 
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All acknowledge that our system of medical education has 
defects, both numerous and important. None are so bold as 
to deny this. Yet, for several years past, there have not been 
wanting men of influence, holding the responsible and advan- 
tageous position of editors, who, instead of candidly pointing 
out these defects and faithfully suggesting remedies therefor, 
have never failed to promptly and most authoritatively con- 
demn every attempi of othersto do so. This does not result 
so much from personal enmity or private interest, as from a 
thoughtless disregard of duty. 


No department of journalism is more vitally important to 
the welfare of the profession than that relating to reviews and 
notices of books. It is here that the editor or critic sits in 
judgement on the labors of his brethren, and presumes to de- 
cide for his readers what is worthy of their attention and what 
not. Hence he is bound to bring to his task, at all times, that 
rigid regard for trath and tairness, that unbending impartial- 
ity, and that stern sense of justice, which should ever char- 
acterize the position of judge. And no circumstances of per- 
sonal friendship or petulent disappointment, can excuse him 
for indiscriminate praise, on the one hand, or wholesale and 
even overbearing censure on the other. What encourage- 
ment has any man to use his time and the little talent which 
his creator has given him, in efforts to improve the character 
and extend the usefulness of his profession, if, before his work 
can reach a dozen readers, the review department of our 
most influential journals can be used, not only to pervert the 
plain objects of his labor, but to sweepingly damn his whole 
performance as “a caricature and a libel,” without so much 
as quoting a single page to enable the reader to judge for him- 
self? Will the pitiful acknowledgement that the author is 
doubtless “ a well-meaning man,” compensate for injustice like 
this? Or will the fear of furnishing materials to gratify the 
prejudices of some foreign review, excuse the act? Away 
with such puerile nonsense. If we have confessedly “ short 
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comings and deficiencies” in the profession, let us frankly ac- 
knowledge them, and then set ourselves at work, like honest 
and indeperdent men, to devise ways and means for their re- 
moval. I have taken the trouble to pen this article, not in 
self-defence or from personal considerations, but simply for 
the promotion of truth and justice. For, though I make no 
pretensions to a stoical indifference to the opinions of my pro- 
fessional brethren, yet I am not conscious that either the de- 
sire of praise or the fear of censure, will ever deter me from 
speaking and writing whatever [I deem calculated to advance 
the interests of my profession or the welfare of mankind. 
Cuicaco, March 27, 1850. 





COMPRESSION OF THE ABDOMINAL AORTA. 


ARTICLE III. 


Compression of the Abdominal Aorta, in a Corpulent Female, with 
Uterine Hemorrhage, after Delivery. By Ina E.Oarman, M. 
D., of Dundee, Lil. 


The practice of compressing the Aorta in uterine hemorrhage 
I believe, dates no further back, than the time of Baudelocque. 
It appears strange, that a discovery so simple, and yet so ef- 
fectual as this, was not made in the days of Harvey. This 
practice has been adopted and recommended by Chailley, and 
others. But so faras I have seen, it has only been used in 
persons of spare, or moderately replete habit. The following 
case is submitted, to show that it is practicable in corpulent 
persons, and that it affords means of safety in some cases, in no 
other way so easily obtained. 

On the 19th of November, 1850, I was called early in the 
morning, to see a lady 26 years of age, in labor with her first 
child. She was corpudent, low in stature, and of the lymphat- 
ic, sanguine temperament. The os uteri being little dilated, 
and the pains inconsiderable, I gave her an anodyne and left 
herat M. Returning at 4 P. M., I found the pains had been 
suspended for an hour, but they had returned slightly, and 
were more frequent. They continued to increase in strength 
slowly and tardily, the interval being about eight minutes. At 
104 P. M., she was delivered of a small malechild. The 
uterus contracted slightly and the placenta came away in ten 
or fifteen minutes, with an unusual quantity of blood. The 
uterus did not remain contracted, but became so flaccid, that 
it could not be felt through the walls of the abdomen. 

I depressed the head and shoulders of the patient and gave 
her ergot and plumb. acet., in doses as large as the stomach 
would bear. I continued the efforts through the parietes of 
the abdomen, to excite the uterus to contraction, which only 

3 
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occurred slightly, and in about eight minutes, as before deliv- 
ery. I applied pounded ice over the abdomen. 

The os uteri was still dilated, flaccid and occluded with co- 
agula. The pulse was indistinct in the radial artery, the 
countenance was pale, anxious and ghastly, and the lips re- 
tracted. She had intense thirst and indiscribable debility, 
with occasional syncope. Fearing that she would die before 
I could remove the coagula, and use the hand for an internal 
stimulant to the womb; or use cold astringent injections, I 
directed my efforts to the abdominal aorta as a dernier resort, 
notwithstanding the excessive fatness of the patient. 

After considerable ineffectual effort, I found by making 
fearfully hard pressure, wih the ends of the fingers, about 
two inches above the umbilicus, that the pulsations of the 
aorta could be controlled, this being the only eligible point for 
the operation. This gave instantaneous relief to all the urgent 
and fatal symptoms. I continued this pressure during three 
hours and ten minutes. The womb continued flaccid. Being 
compelled to change the hands often, sufficient blood would 
pass down to prevent the open mouths of the uterine vessels 
from being occluded, with dense coagula. Hence, I thought 
it unsafe to discontinue the pressure sooner. Although the 
uterus was little contracted at the end of this time, the hem- 
orrhage did not return. During this period the most perfect 
quiet was observed, the ice continued, opii, plumb. acet and 
ergot was given occasionally ; and she was often allowed rich 
chicken tea, which she took with great avidity. 

The pulse slowly and gradually returned. By observing 
quiet and usi ig nutricious drinks, with a little wine, she had 
no other untoward symptoms. Aft:r a few days I gave her 
small doses of sul. quinia, and ferri ferro-cyan., and acid ni- 
tric. She gradually and permanently recovered her usual 
health. The child did well. 

l have had one case since, in which it was necessary to 
resort to compression of the aorta, in menorrhagia, after de- 
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livery. This alzo was with a first child, but the lady being 
of a spare habit, it required but little skill to practice it suc- 


cessfully. 
Dundee, March 23, 1851. 





ARTICLE IV. 


Cases of Puerperal Convulsions. By Jozu E. Henpricx, M. 

D., of Auburn, Indiana. 

Case 1. I was called on the morning of the 14th of Au- 
gust 1846, to see Mrs. Hash, aged about 25 years, who was 
supposed to be in labor with her first child. On my arrival 
at 9 o’clock A. M., I found her laboring under pretty severe 
pains, which occurred regularly at intervals of about five min- 
utes. I therefore immediately made an examination per vag- 
ina, and found the os uteri rigid and not sufficiently dilated to 
admit the point of a finger. I learned on inquiry, that the 
bowels had been wel: evacuated. I therefore, for the purpose 
of facilitating the dilation of the os uteri, drew from the arm 
about 16 oz. of blood, and afterward administered a full dose 
of morphine, in consequence of which the pains were dimin- 
ished in force and frequency, recurring in a moderate degree, 
at intervals of about half an hour, until about 3 o’clock P. M., 
when they again commenced to increase. On examination, 
the os uteri was now found to be less rigid than formerly,.and 
sufficiently dilated to admit the passage of a finger. The pains 
gradually increased from this time, and the os uteri slowly 
dilated, until about 8 o’clock P. M., when she was suddenly 
seized with a very severe convulsion. She was iminediately 
bled to the extent of about 24 oz., but as the convulsions con- 
tinued to occur, the os uteri being now sufficiently dilated to 
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admit the passage of the hand, and the head of the child hav- 
ing not yet entered the superior strait, I concluded to deliver 
immediately by turning. I therefore, after placing the patient 
in a proper position, introduced my hand, seized and brought 
down one foot, and delivered without much delay a living 
male child. The placenta was soon after detached and ex- 
pelled, and the convulsions immediately subsided. Both the 
mother and child lived and did well. 

Case 2. I was called on the evening of the 2d of March, 
1851, to see Mrs. Keen, a large plethoric woman aged 27 years. 
T arrived at 12 o’clock P. M., and found on inquiry, that the 
patient was supposed to be at about the commencement of 
the ninth month of her first pregnancy; that for the last 48 
hours she had suffered from very intense pain in the head ; 
and that at about 6 o’clock P. M., of the same day, she was 
seized with a very severe convulsion, which had occurred at 
intervals of from half an hour to an hour, leaving her dur- 
ing the intervals, entirely insensible. 

Her breathing was now stentorous, her head hot, extremi- 
ties cold, and pulse frequent and feeble. The tongue had 
been badly lacerated during the convulsions, and was dread- 
fully swollen. I immediately opened a vein in the arm, but 
succeeded in obtaining but a very few ounces of blood. 

As the convulsions continued to. occur, and as I was in- 
formed by the women present, that there had been a discharge 
several hours previous to my arrival supposed to be the liquor 
amni, and also that no motion of the child had been felt for 
several days, in consequence of which the patient herself had 
supposed the child to be dead, I therefore determined, if prac- 
ticable, to deliver immediately. On examination per vagina, 
I found the os uteri soft and dilated to about the size of a dol- 
lar, and the lead of the child presented at the superior strait. 
I concluded therefore to deliver by turning without further de- 
‘ lay. After placing the patient in a proper position, I slowly 
and cautiously introduced my hand, seized and brought down 
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one foot, and delivered with a moderate amount of traction, a 
dead male child. The placenta was separated by the con- 
tractions of the uterus, and immediately extracted from the 
vagina. The delivery was completed at one o’clock on the 
morning of the 3d, about an hour after my arrival. 

The patient remained insensibie during the operation of 
turning, and until her death, which took place at 4 o’clock, 
three hours after delivery was effected, the convulsions having 
continued to occur at about the same intervals as before her 
delivery. 

Of the other two cases of puerperal convulsions that have 
come under my observation, no notes were taken at the time. 
I will therefore merely state, that in one case the convulsions 
made their appearance during labor, and after the child had 
passed the superior strait. ‘The case occurred in the sum mer 
of 1844, and the patient, Mrs. Gilbert, was about 35 years of 
age, and in labor with her fourth child. On the incursion of 
convulsions, she was bled largely, and although the convul- 
sions continued to occur, she was speedily delivered, without 
manual assistance, of a living female child. Both the mother 
and child lived and did well. 

The other case occurred in the practice of Dr. K 
the winter of 1849. I was called to see the patient in consul- 
tation with Dr. K., and learned, on inquiry, that she was about 
22 years of age, and supposed to be at about the commence- 
ment of the seventh month of her first pregnancy ; that she 
had been suddenly seized with convulsions without any pre- 
monitory symptoms about twelve hours previous to my arri- 
val; that the convulsions at first occurred about every fifteen 
minutes, but that after a full bleeding they had diminished in 
frequency to about one per hour. She was now, and had 
been from the first attack, entirely insensible. 

As the friends were very anxious that she should be imme- 
diately delivered, I made an examination per vagina, but found 
that dilatation of the os uteri had not commenced. We there- 
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fore directed that a brisk cathartic should be administered, 
and that after the bowels had been thoroughly evacuated, opi- 
ates should be given. 

I did not see the patient afterward, but was informed by 
Dr. K., that afier the operation of the cathartic, the convul- 
sions subsided, and that during the next day, labor came on 
regularly, and she was-delivered, without manual assistance, 
of a dead child. The woman soon recovered. 


ARTICLE V. 


Report of the Committee on Mortality and Hygiene, made to the 
Chicago Medical Society April 7th, 1851, and ordered to be 
published in the N. W. Medical and Surgical Journal. 


The members of this Society are aware that there are no 
official records kept of the mortality of this city, and that there- 
fore, it is extremely difficult to obtain the requisite number of 
facts upon which to make a proper report upon this subject. 


The statistical information herewith presented, gives the 
number of annual interments for eight years from 1843 to 1850. 
Also the comparative mortality of adults and children for each 
month, and the number of deaths from cholera from 1846 to 
1850, inclusive. 

From 1843 to 1848, the annua! mortality of Chicago ranged 
from 1 in 34.61 to 1 in 64.78, making the average proportion 
of deaths during that period less than that of most other cities 
of the United States. In 1849 the mortality was 1 in 18.84, 
and in 1850 1 in 21.45, making the deaths during these two 
cholera seasons in the proportions, nearly, of two to one more 
than at any previous period. 
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By an examination of the table showing the comparative 
mortality at different seasons, it will be seen that during the 
winter and spring months the fatality is greatest amongst 
adults ; whilst in the summer and fall there are proportionally 
more deaths of children, excepting during the cholera seasons, 
in which the mortality of adults is in excess during the whole 
year. W. B. HERRICK, Chairman. 

, 

Table No. I. Population, deaths and rate of mortality 

in Chicago from 1846 to 1850, inclusive. 




















Year.|Populat’n.|Mortal’y fr mjMort’y fr’m)Of these; Of these) Annual) Mortal'y Mortality 
cholera __jvar's dis’es} adults children mortl’y}l in ev’y perc’tage 

1846) 14,169 327; 154, 173 327] 43.33 2.30 
1847| 16,859 487| 270, 217 487) 34.61 2.88 
184S| 19,724 514) 228) 286) 514,38.37 2.60 
1849 23,047 6S1 §42) 787) 436)/1223,18.84 5.30 
1850) 23,620 463 871} 743, 591 1334, 21.45) 4.66 
114507 | 4175| 27.67, 3.65 

















Table No. Il. Comparative mortality of Children and 
Adults in Chicago, at different seasons, from 1846 to 1850, 
inclusive. 





Ix46,  f In47. | 1848. | 1849. | 1850. | Pro’tion. | Tot. 
~ Months. Adults| Ch’renJ] A] C| AJC] A | C] A | Cc ,Alc net 
January, 10 13]12\13)L2\12/ 20) 24] 40) 15) 94) 77/171 


February,| 6 911) 8/1412] 21) 17] 21) 30| 73) 76|149 











March, §| 9/16)12/L7 13] 20] S| 24) 20) 85) 62/147 

April, 5| _5|12| 8|13 16 29] 13] 20 22) 79, 64/143 

May, 11) 10/14/102319) 60] 24 20) 22/128] 85/213 
27 





June, . 4 8} 17} 8/1021) 85} 36) 32 148|/100/248 
July, 11 18/22)21|1627|223| 84/169) 86)/441/236\677 
August, 27 40| 33/56/17 40/158|1 15262212 497,463 960 






































Sept., 16, 23/37/42'25'35| 86| 53| 76, 75|240228/468 
October, | 32} — 28/32)23/35 25} 46] 31) 3) 32|183/139|322 
Nov., 11) 15/39/10,29/50| 22] 19| 24! 18/125/112237 
Dec., 13} 8/15] 617 16 17| 12] 17| 32| 79| 74/153 
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_ Table. No. If. Popalation, deaths and rate of mortality 
in Chicago for eight years from 1843 to 1850, inclusive. 





Year. )Population. Annual Mortality, | Percentage of 
| mortality. | one in every | mortality. 


1843! 7,580, 117 64.78 

1844 10,170) 288 38.75) 

1845, 12,088 290 41.68 
1846) 14,169 327 43.33! 
174g] 16,859 487 34.61) 
1848) 19,724 514 38.37 
1849, 23,047; 1,223 18.84 
1850, 28,620) 1,334 21.45 














ARTICLE VI. 


Observations on the use of the Obstetrical Extractor.By Ino. 
Evans, M. D., Prof. of Obstetrics, &c., in Rush Medical 
College. 

It is now over twelve months since [ commenced the use 
of this instrument, and just one year since I gave an account 
of the invention to the public, during which time I have 
applied it twelve times ; twice in cases which occurred in my 
own practice, and in ten cases where I had been called in at- 
tendance with other practitioners. Five of these cases were 
reported in the transactions of the American Medical Associa- 
tion for 1850; to which I will now add an account of its use 
in the cases that have occurred subsequently to that report : 

Case ist. An Irish woman in the care of a midwife had 
been in labor twenty-four hours with her first child, when I 
was called. I found the head engaged in the superior strait; 
but not descended so far as to press upon the pericranium. 
It was a left occipito-anterior presentation. The uterine con- 
tractions were very strong, but, for the three hours that I at- 


tended, did not the least advance the child. I placed the pa- 
tient in the usual position for applying the forceps, and pro- 
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ceeded to apply the extractor after the manner already des- 
cribed. This was done with such entire facility that 1 at once 
became satisfied of the utility of the invention ; my only fear 
having been in reference to difficulties in its application. The 
labor was speedily and happily terminated without apparently 
increasing the patient’s suffering over that that is natural, and 
with entire safety to both mother and child. 

CasE 2d. Miss had been in labor with her first 
child twenty hours, in care of a root doctor, when I was 
called in counsel with Prof. Herrick, in the case. We found 
the os uteri well dilated, the contractions forcible, and the head 
engaged in the superior strait, with the occiput forward and 
to the lefi. No advancement had been made for several 
hours, when it was determined to apply the extractor. The 
obstruction arose from the large size of the child. ‘The ap- 
plication was made as before, and delivery as speedily and 
safely effected. 

Case 3d. Mrs. B. had been in labor for ten hours; the 
pains were beginning to grow weaker, and the advancement 
of the child, which presented naturally, bad ceased for two 
hours. It was simply a case of tedious labor from inefficient 
uterine contractions, and I determined to apply the extractor, 
if possible, without the patient’s knowledge of it. Of this 
inteation | apprised her mother, who furnished me the means 
of preparing the instrument in an adjoining room. As the 
patient lay in the usual po:ition for delivery, on the left side, 
T applied the extractor without causing so much pain as to 
lead her to suspect that I was using an instrumeni ; though 
thinking I made an unusual examination, she inquired if any- 
thing was wrong. The delivery was effected speedily, and 
with safety to both mother and child. In this case, the band 
slipped over the chin of the child, after which I put the net- 
work below the band to prevent the like accident from occur- 
ring in future. . 

Case 4th. An Irish woman who had been in labor twelve 
hours, in care of Prof. N.S. Davis, was much exhausted from 
long continued and violent expulsive efforts. The head wes 
engaged in the brim of the pelvis, but had not descended into 
the concavity of the sacrum, and had made no advancement 
for several hours. 

_ In attempting to apply the extractor, I found some difficulty 
In approximating the handles closely enough to receive the 
slide, but found that it was occasioned by the band not having 
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been carried far enough up, as was proved by the instru- 
ment’s coining away upon the application of force. The rea- 
son it was not carried high enough at first was a deception as 
to the actual position of the head. occasioned by great tume- 
faction of the scalp. A subsequent trial succeeded perfectly, 
and the delivery was accomplished without farther difficulty 
and with entire safety to both mother and child. 

Case 5th. Mrs. A. had been in labor with her fourth child 
fifteen hours, in the care of Dr. J. S. King, of Chicago. I 
found the head entirely above the superior strait of the pel- 
vis. Dr. K, observed that, although the soft parts seemed to 
be well relaxed and the contractions strong, there was no tea- 
dency during the pains to advancement of the head. The 
pains had been strong, without altering the position of the 
child, for about eight hours; but the intervals between pains 
were now longer, and the contractions less forcible, The os 
uteri was dilated to two inches in diameter ; the occiput pre- 
sented nothing upon the symphysis pubis. The Extractor 
was applied without any difficulty, and the delivery effected 
safely to mother and child within fifteen minutes from the time 
the application was commenced. ‘The head of the child 
scarcely presented a trace of the instrument in any case in 
which it has been used. The only mark it has yet made has 
been slight redness and temporary depression of the skin, 
where the band and straps were applied. 

In this case, the mother did well, but the child died in about 
twelve hours of morbus ceruleus, 


Case 6th. Mrs. ———, in July last, had been in labor 
thirty-six hours, first under the care of a homceopathist, and 
subsequently of Dr. P. McGirr, of Chicago, when I was called. 
The uterine contractions were very strong and recurred 
quite frequently, but there had been no advancement of the 
child for several hours. The head presented in the first posi- 
tion, the left occipito-anterior of the vertex. It had descended 
so as to bring the forehead into the sacral excavation. It re- 
ceded during the uterine relaxations, and came to the same 
position again during the pains. The homoeopath had as- 
sured them twelve hours previously that the child would be 
born with a few more pains; but the attendants assured us 
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that she had been in equally hard labor for the whole of this 
period. The woman was much exhausted, and I applied the 
extractor with but little difficulty ; but upon making traction 
upon the straps* the band gave way, owing to a slight rent 
that had been made on a former occasion not having been re- 
paired. I was obliged to deliver with the forceps. ‘The mother 
and child both did well. 

Case 7th. Mrs. W , an Irish woman, in care of Dr. 
Simple, of Chicago, had been three days in labor with her first 
child. Presentation, the left occipito-anterior of the vertex ; 
head descended as in the preceding case ; 0s tincze quite fully 
dilated, but no advancement by the uterine contractions for 
several hours, notwithstanding they were of the most violent 
character. The first attempt to apply the extractor failed, 
because I did not carry the band far enough into the uterus, to 
place it around the face, and it slipped off. A second attempt 
was completely successful, and the child was speedily and 
safely delivered. Mother and child both did well. 

Case Sth. Mrs. ———, whose pelvis is contracted, and 
whom I had, in consultation with Prof. Davis, delivered with 
the forceps, of a still-born child a yeur previously, was taken 
in labor at the full term, in November last. When I arrived 
the child’s head had descended into the pelvic excavation, and 
was so firmly impacted that it was with much difficulty 
that I passed the fingers of the extractor around it. I ob- 
served to Prof. Davis, in whose practice the case occurred, 
that one having less interest in the extractor might have failed 
of its application. When applied, it required much force for 
a considerable time, as it had done on the previous occasion 
with the forceps, to effect delivery. The child was still born. 
This is the only case where the child has been born dead in 
which the extractor has been used, excepting one where it 
was known to be dead before its application. 


— 


*For description of the extractor see N. W. Med. & Surg. Jour. for May, 1850, or 
Transactions of American Medical Association for 1850. 
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Case 9th. Mrs. L had been in Jabor twelve hours, in 
care of Prof. Herrick, February 4th, when I was called. 
Right occipito-posterior presentation of the vertex, and not- 
withstanding there had been violent Jabor for several hours 
there was no advancement of the child. We each made an 
unsuccessful effort to bring down the vertex into the concavity 
of the sacrum with the vectis. I then applied the extractor, 
introducing it by the side of the head of the child and carrying 
one finger over its face, under the arch of the pubes, and 
found it impossible to get it further. I therefore passed the 
other around to meet it at that point where the slide was 
placed upon the handles; delivery was then effected without 
further difficulty. A contusion of one of the child’s ckeeks, 
made by the finger of the extractor, was the only disagreeable 
incident in the use of the instrument. Mother and child both 
did well. 

Case 10th. Mrs. W in labor, in care of Mrs. Kelly, 
midwife, for twelve hours ; occipito-anterior presentation of 
the vertex ; was, from long continued labor, much exhausted. 
The pains were quite inefficient and no advancement had 
been made for several hours. In presence of Mr. Wright, a 
student, L applied the extractor, and speedily and safely de- 
livered. Mother and child both did well. 

Case 11th. March 12. Mrs.5S , aged thirty-three, with 
her first child, had been in labor twenty-four hours. The 
presentation occipito-anterior of the vertex ; 0s tince soft, di- 
lated to the size of a dollar and inclined to the promontory of 
the sacrum ; violent contractions for several hours, with strong 
bearing down efforts failed to urge the head into the superior 
straight of the pelvis. I determined to apply the extractor 
but found it difficult to pass a finger of the instrument between 
the occiput of the child and the pubes of the mother. I took 
the instrament away, readjusted it, and depressing the han- 
dles, without difficulty passed it at once over the occiput and 
carried its fingers in opposite directions until they met on the 
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face, in the concavity of the sacrum, where they were fixed 
by the slide upon the handles. With strong extractive force 
applied during each contraction of the uterus, the child ad- 
vanced but slowly. But delivery was effected in about ore 
hour and a half, the patient lying in bed on the left side during 
the time. The cord was around the neck and the child as- 
phyxiated. After some time it was resuscitated, and both the 
mother and child did well. 

Case 12th. Mrs. T , in care of Dr. S., of Chicago, had 
been in labor twelve hours when I was called. On examina- 
tion, I found the umbilical cord cold and pulseless, and one 
hand of the child lying in the vagina. The vertex presented 
at the superior straight, the nead resting in the right illiac fossa. 
i passed the extractor up, between the descending arm and 
head of the child, separated the handles and carried the fin- 
gers of the instrument in opposite directions until they met on 
the opposite side of the head, and fixed them by the slide 
without difficulty. The head was then readily drawn down 
and delivery soon effected. The woman did well. Had the 
extractor been applied in this case before the death of the 
child, I have but little doubt it might have been saved. 

In the application of the instrument, I have found that much 
depends upon a proper lubrication of the silk band and straps. 
Oil does not answer well, as it renders the silk harsh. A 
mucillage made by soaking a piece of fine soap in warm wa- 
ter answers better than anything I have yet tried. 

That the extractor is superior to the forceps, as a means of 
applying extractive force in delivery, I am now thoroughly 
convinced. Its greatest superiority is in the facility and safe- 
ty with which it can be applied at the superior straight, though 
I think it fully equal to them under other circumstances. 

The only objection that has thus far been urged against the 
extractor is, that the silk band and straps become saturated 


with the secretions of the parts, and would be liable to carry 


any contageous virus from one patient to another, and hence, 
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in time of the prevalence of puerperal fever, might be very 
mischievous. Buta thorough washing with soap and warm 
water might cleanse it as perfectly as any other fabric; and 
the probabilities are, that its use would not be called for in 
the hands of one practitioner more than once during an epi- 
demic of the kind referred to. The suggestion, however, 
which was made in the American Journal of Medical Sciences 
is entirely worthy of attention, and should put those on their 
guard who use it, and induce them to observe the utmost care 
and cleanliness. In case of an epidemic contagion, it might 
be well to remove the old band and straps after using them 
and substitute new ones. 





ARTICLE VII. 


Case of supposed Violence or Poisoning—Post Mortem Examin- 
ation. By E. C. Banxs, M. D., of Charlestown, Illinois. 


I was called on, a few days since, to make, with Dr. 
T , a post mortem examination in a case of death, sup- 
posed to be by injury or poisoning, of a woman aged about fifty 
years, and who had been dead ten and buried eight cays. 
The circumstances are briefly these, as near as I could gather 
from all parties: The woman was frequeritly seized with a 
paroxystn of supposed cholic after straining much on lifting 
anything ; rupture was discovered and the fact communicated 
to her husband and a few neighbor women several years 
since ; but when the spells came on her they were always the 
result of violent straining, and would only cease afier she her- 
self adjusted the tumor by pressing her fingers thereon, and 
in that way reduce the hernia. Her husband being an igno- 
rant fellow, and more like a brute than a civilized man, never 
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consulted any one concerning her situation, and she never 
wore a truss in her life. He says (and the information com- 
municated by him and these women, though exceedingly 
vague and unsatisfactory, is, nevertheless, all we possess up 
tothe post mortem), the rupture was only occasionally of any 
inconvenience, and only became painful after the lilting and 
straining above alluded to. The following testimony, with 
the above, was elicited from her husband and the women: 

Her husband stated, afier being arrested, that his wife had 
been doing something that brought on one of these paroxysms, 
and that she grew so bad he wished and proposed going after 
some of the neighboring women, but she would not consent, 
saying that she would soon be better. She remained a few 
hours in this condition (time not stated), and, evening having 
drawn on, he and son went out to do the chores, and left her 
alone. When they came in he discovered great alteration in 
her symptoms, and on going to the bed found her speechless ; 
went for neighboring women himself, and when he returned 
she was dead, and the women say cold and stiff, except her 
neck, which they thought wore marks of violence, finger prints, 
and they thought her neck broken simply because it was 
limber. They dressed her and saw no other marks of vio- 
lence, and hence rumor soon spread that violence inflicted by 
her husband caused her death. Still she was buried and re- 
mained interred eight days, when the rumor had become so 
strong that a Coroner’s inquest was called and the body disin- 
terred. 

One reason for supposing he killed her, was the disagreea- 
ble life they were known to have lead ; he frequently beating 
her and driving her out at mid-night, in a cold storm, when 
she would be compelled to take refuge in some neighbor’s 
house. This, with the sudden death and supposed marks of 
violence, all contributed to confirm in the minds of his neigh- 
bors the belief of foul usage causing her death. On inspect- 
ing the brain no marks of injury apyeared ; the scalp sound, 
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neck not dislocated, no marks of violence on the throat, trachea 
healthy as far as possible to determine, lungs and _ heart 
sound, veins no more than usually filled with blood, liver aud 
stomach sound, no scum inthe chest or abdomen. But on 
inspecting the bowels, that portion of the colon coming off 
first from the coecum and a few inches therefrom, was found 
to be immovable to any slight traction, and on making more 
powerful traction, the intestine, highly diseased and engorged, 
slipped from the sack formed in the groin by the passage 
of the intestine through the inguinal ring, and the enlargement 
of the sack was considerable. The inguinal ring was enlarged 
to the size of a man’s thumb, and the sack would have nearly 
contained an ordinary fist. The intestine was perfectly im- 
packed with fecal matter, and strangulation was the result. 
The entire colon gave some evidence of disease even at that 


date ; and that portion contained within the sack was highly 
infected and soft, while the internal lining of the sack was 
also greatly diseased. The soft and impacked condition of 


the intestine, and the condition of the sack and entire colon, 
led us to determine that the woman came to her death from 
strangulated hernia, in the absence of any other visible cause 


to account for her death. 





ARTICLE VIII 


Puerperal Convulsions : 

Dr. R. Hull of Cottage Grove, Wis., says he has recently 
treated a case of puerperal convulsions, which commenced 
two hours after delivery, by the application of fomentations 
to the abdomen made of smart weed, (polyganum hydro- 
ptperordes,) and applied as hot as could be borne. Although 
the case was not relieved by bleeding, enemata, and revulsives 
to the extremities, which had been tried for forty eight hours, 
there occurred but one slight convulsion after the fomentations 
were applied as above described. 





Part Reviews and Notices of New Works. 


ARTICLE I. 


Review of Chemistry for Students, adapted to the courses as taught 
in the principal Medical Schools of the United States. By 
Joun G. Murpuy, M. D.; pp. 328, 12 mo.; Lindsay & Bla- 
kiston, Philadelphia, 1851, (from the publishers.) 


This is an exceedingly well arranged and convenient little 
book. It gives the most important facts and principles of 
chemistry in a clear and very concise manner; so as to sub- 
serve the object for which it is designed most admirably. It 
is not intended for a text book, but is to refresh the memory 
of those who have passed through a thorongh course of the 
study of the science. The principle objection to such books, 
is, that they are liable to take the place of the more elaborate 
works, and thus make superficial scholars of students; but it 
is very clear that one must first have a very good knowledge 
of chemistry, or this book will not be well enough understood 
to make it interesting—and hence, it will soon be laid aside. 
But to one who has been well taught previously, it will be a 
means of bringing very rapidly and clearly in review before 
his mind all of the more important points in his course of study, 
in which case it may be exceedingly useful. It is a fact well 
understood, that chemistry requires frequent refreshing in the 
mind to prevent its loss, even by those who, when students, 
had made the greatest proficiency in it, and the systematic 
works upon the subject require more time for their perusal 
than canin many instances, be devoted to it, consistently with 
the active duties of the practitioner, in which cases we should 
think the little book before us admirably adapted to supply 
their place. 

It is printed in the publishers usual good style, and illustra- 
ted by a large number of diagrams. 
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ARTICLE IL. 


Fisk Fund Prize Desertation of the Rhode Island Medical Soct- 
ety. 

Lessons from the History of Medical Delusions, By Wortutne- 
ton Hooker, M. D., author of * Physician and Patient.” 


“© Falax non raro experientia, st Rationis ductt fuertt destituta. 
Qua propter nisi mutuam sibi lucem communicent, equam erroris 
causam prebebunt.”—Baglivi. New York, Baker & Scrib- 
ner, 1850; pp. 105, 12 mo., (from A. H. & C. Burley.) 
Just at this time, this little work is exceedingly opportune. 

Perhaps it might have been as much needed at any other point 

of time in medical history, but we appreciate the present more 

forcibly as a time when the people are disposed to run after 
the medicallo! heres and lo! theres, than any other period 
of our professional career. 

Although we think Homceopathy is beginning to wane in 
public estimation, and Hydropathy not likely to prevail to any 
thing like the same extent, there will undoubtedly be some 
other form of delusion to take their places when they have 
passed away. In fact it is a long time before any popular de- 
lusion will entirely die away. There are yet a few steam 
doctors left, of the host that a few years ago threatened to take 
the faith of the entire public to themselves. We are right glad 
that a moderate, philosophical, and fair exposition of the foun- 
dations of medical delusions has been made in the pleasing 
and elegant style of our author. 

Most of the errors leading to these delusions are the result 


‘ of losing sight of the power of nature to cure, or in other 


words, in attributing to pretended remedies what legitimately 
belongs to the wis medicatrix natura. 

Our author illustrates this position by many examples, a few 
of which we cannot refrain from giving in his own language, 
though the facts may be familiar to many of our readers. 
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Bishop Berkley’s tar-water-drinking delusion is related, with 
Luther’s assertion, that: 


‘‘ Experience has proved the toad to be endowed with valu- 
able qualities. If you run a stick through three toads, and af- 
ter having dried them in the sun apply them to any pestilent 
tumor they draw out all the poison, and the malady will dis- 
appear.” 

Our author continues : 

“One of the most successful of medical delusions was 
broached by a physician in Connecticut. I refer to Perkins’ 
Tractors. The Tractors were two pieces of metal, one ap- 
pearing to be steel, and the other brass, about three inches in 
length and tapering to a point. ‘Their efficacy, it was sup- 
posed by the inventor, and by the many learned men who en- 
deavored to account on philosophical principles for the effects, 
which they were almost universally believed to produce, depen- 
ded upon the developement of galvanic fluid. 

Dr. Perkins’ discovery was promulgated in 1796. In two 
years the Tractors were introduced into England, and some 
other European countries. In eight years Perkinism, as it was 
called, was so triumphant, that a Perkinean institution was 
formed in Lo:don, with a large proportion of its members from 
among the ranks of the titled, the learned, and the reverened. 
The Tractors, which readily sold for five shillings a pair,* 
were under the auspices of this institution applied most be- 
nevolently to the sick and suffering poor. This society had its 
public dinners in honor of the grand discovery, and poetry 
even was laid under extensive contribution to sound its prais- 
es and diffuse its benefits. Thus runs the strain of one of the 
Perkinean poets : 


‘« See pointed metals blest with power to appease 
The ruthless rage of merciless disease, 

O’er the frail part a subtle fluid pour, 

Drenched with invisible galvanic shower, 

Till the arthritic staff and crutch forego, 

And leap exulting like the bounding roe.” 


The Perkinean committee published from time to time their 
reports of the cures, which as early as 1802 were stated to 
number five thousand. Some of the certificates, many of 
which were from the highest sources, were of the most deci- 
sive and enthusiastic character. A divine, a professor in one 


*The Tractors were manufactured in a small village, near the author’s ;lace of resi- 
dence, for one shilling a pair. 
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of our New England Colleges, thus wrote: ‘I have used the 
Tractors with success in several other cases in my own faini- 
ly, and although, like Naaman the Syrian, I cannot tell why 
the waters of Jordan should be better than Abana and Phar- 
par, rivers of Damascus; yet since experience has proved 
them to be so, no reasoning can change my opinion.” Vol- 
umes of these certificates were published in succession, and 
Perkinism was proclaimed as the grand medical discovery of 
the age. 

And yet, in seven years from the founding of the Perkinean 
institution, so changeable is the popular medical mind, the 
Tractors were spoken of as being almost forgotten; and at 
the present time it is almost impossible to find a pair of them 
as relics of a past folly, and if the offer should be made of 
the old price of five guineas, it would bring but a few of them 
to light. 

Now the same error wascommitted by the believers in the 
Tractors which was made by Bishop Berkley in regard to the 
Tar Water. They forgot that the curative power of nature is 
always at work removing disease, and that imagination some- 
times renders essential assistance. They thought that all who 
got well after the application of the Tractors were cured by 
the Tractors, as Berkley did that all who got weli after swal- 
lowing Tar Water were cured by Tar Water. 

‘“ There were unbelievers in the days of Perkins, as there 
were in the days of Bishop Berkeley ; and they were wicked 
enough to try experiments on their patients with Tractors 
made of wood, and painted so as to resemble the five guin- 
ea Tractors. They were impudently pretended to produce 
the same effects, and five of the patients of these mischievous 
doctors returned public thanks in church for their cures. In 
one of these cases of cure, effected by the wooden Tractors, 
the patient, Miss Ann Hill, after a little time exclaimed, ‘Bless 
me, why, who could have thought it, that them little things 
could pull the pain from one. Well, to be sure, the longer 
one lives, the more one sees; ah, dear!’ And if Miss Ann 
Hill had lived in this year of grace, 1850, she would have had 
her pain drawn out by the hands of a professor of animal 
magnetism, or pyschology, as it is now called, instead of paint- 
ed wooden Tractors.” 


The author makes the following application of his reason- 
ing to the present popular delusion of infinitesmal medica- 
tion. 
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“The error which I have been illustrating is carried to an 
extreme by the Homeeopathist. He attributes palpable results 
to doses of medicine which are so small that they cannot pro- 
duce any perceptible effect except by miracle. Can it be se- 
riously believed that a decillionth of a grain of charcoal, or 
oyster shell, or common salts will produce manifest effects in 
the system? And yet this is what Homoeopathy asserts. 

“The experience upon which such assertions are based is 
acquired in a very singular way. A person takes one of these 
little doses, of oyster shell for example, the effects of which 
are said to last fifty days. All the symptoms which he has 
during that time are to be put down, if a record be kept of 
his case, as the effects of that oyster shell. Among the notes 
thus made will perhaps be the following: After dinner, dispo- 
sition to sleep; the patient winks; tremor of the hands when 
occupied with fine, small work ; the upper lip becomes cracked; 
phlegm is hawked out, chiefly in the morning ; there 1s a vo- 
luptuous tickling on the sole of the foot after scratching; a 
little indolence, aversion to talk; joylessness and disinclina- 
tion to labor; attacks of anxiety, especially at evening; in- 
flammation and swelling of one-half of the nose ; an itching, 
tickling sensation at the outer edge of the palm of the left hand, 
which obliges the person to scratch; crooking of the fingers 
when gaping, and crampin them at midnight; cool perspira- 
tion ot the hands, frequently with a cold potnt of the nose ; bor- 
ing, grubbing tooth-ache, increased by mental exertion ; thirst, 
with loathing of water and beer ; anxious hesitation and discon- 
solateness with reflections on death ; twitching in the cartilage 
of the ear, and pricking behind the ears; creeping in the upper 
lip and in the point of the nose; on awaking the right arm 
overthe head ; awakes with perspiration and heat at three o’clock 
in the morning ; walks with a self-sufficient in"pory * 22 ; when 
stepping out walking a sensation on the back of 3 ““oot as if 
the boot were too tight; the litile toe aches as if * cha pressed; 
burning near a golden ring on the fore finger ; draving pain on 
the head when brushing the hair backwards; tightness in the 
small toe of the left foot, &c. ‘. 

“This is no caricature of tte Homeeopathic mode of record- 
ing cases. These are actual quotations from astandard work 
on Homeeopathy, a closely printed octavo volume of 600 pa- 
ges, purporting to be an arranged collection of the observa- 
tions of Homeeopathic physicians, in regard to the operation 
of substances upon the system, both in health and disease. 
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The most wild and fertile imagination, set loose from reason, 
to roam where it listeth, could not collect a more incongruous 
and ridiculous farrago, than is to be found in Jarh’s Manual, 
under the guise of scientific observations of the effects of rem- 
edies. With the Homceopathist, the infinitesimal dose is eve- 
rything; all else, even the universe with all its agencies great 
and small, is nothing. His favorite antecedent, though Allo- 
paths may call it tiny, neutralizes, or sw allows up, all other 


antecedents, by its magic ‘dynamic power.’ 
“You observe that the infinitesimal doses are proved to cure 


disease, precisely as Perkin’s Tractors, the Weapon Ointme: it, 
and the Tar Water of Berkeley, were once proved to do it. 
The reasoning is this: A patient took a decillionth of a grain 
of oyster-shell three or four times a day ; he got well; there- 
fore the oyster-shell cured him.” 

But we cannot pursue the analysis of the work any further. 
It shows up the errors of the regular profession, as well as the 
gross follies of the quacks and the simpler folly of the peo- 
ple in following their delusions, in a clearand interesting man- 
ner; so that if the work could be generally read, the profes- 
sional man would be better able to explain the devices of the 
special system men to gain the public confidence, while the 
public might be better prepared to judge who were the true 
philosophers by having their philosophy expounded. 

Some of our contemporaries are disheartened with efforts to 
correct the errors and follies of pretenders and the public in 
reference to medical matters, because they say quackery can- 
not be got rid of, and hence they speak of such works as the 
one befor us, as being well enough, but not likely todo much 
good. Nil t our doctrine is, that in the great contest between 
truth and erir every successful effort on the part of truth is 
so much of clear gain, notwithstanding we may never be able 
to eradicate all *he error in the world. 

We therefore most cordialy recommend the little work be- 
fore us to the perusal of all enquirers afier medical truth, con- 
fident that it will have a salutary influence wherever read in 
leading to a better estimation of the profession of medicine. 





REPORTS OF LUNATIC ASYLUMS. 


ARTICLE IIL 


Eighth Annual Report of the Managers of the State Lunatic 
Asylum of the State of New York, made to the Legislature 
Feb. 27th 1851. 


Report of the Pennsylvania Hospital for the Insane, for the year 
1850. By Tuomas S. Kirxsrive, M. D., Physician to 
the Institution. 


Annual Report of the Commissioners and Medical Superin- 
tendant of the Indiana Hospital for the Insane. 


Report of the Joint Committee of the Legislature of Indiana 
appointed to investigate certain charges against Officers of the 
Hospital for the Insane. 


The New York State Lunatic Asylum situated at Utica, is 
the largest institution of the kind in America, though much 
smaller than several European institutions of the kind. Dur- 
ing the past year it has had under treatment 816 patients, of 
whom 171 were discharged cured, 8 much improved, 49 
improved, 108 unimproved, 51 died, and 429 remained in 
the Asyium at the date of the report. Since the Institution 
was opened in 1843 it had received up to Nov. 20th 1850, 
2743 patients, of whom 1188 had been discharged cured, 
468 improved, 328 unimproved and 320 had died. The 
Institution up to the time of his death was under the manage- 
ment of the distinguished and talented Amariah Brigham, 
M.D. Since the eighth of December 1849, the Institution 
has been under the superintendence of N. D. Benedict, M. D., 
who has from that time, in the language of the Managers 
“devoted his best energies, and with very satisfactory suc- 
cess, to the management and treatment of the patients com- 
mitted to his charge.” 
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The part of the Report before us, prepared by Dr. Bene- 
dict is full of interest, and shows a familiarity with the 
subject of insanity, and the management of such institutions 
that could only be the result of industry and devotion to the 


subject. 


The Pennsylvania Hospital for the Insane is a richly 
endowed institution, having become so by the rise of property 
in Philadelphia, around the old Pine Street Institution, of 
which it is a branch, and by the liberal donations of its friends. 

We are rejoiced by the prosperity that has attended it 
since it has been in operation, now ten years. ‘This success 
has in a great measure been owing to the good judgment, 
zeal and devoted attention of Dr. Kirkbridge, under whose 
care it has been during the whole period. It has generally 
been amongst the foremost institutions of the kind, to 
adopt the many improvements that have been introduced in 
the arrangement of hospitals, and the management of the 
insane, and now has the most elegantly fitted apartments to 
be found in our country. Persons used to style in living 
need style in the treatment of their Mental derangements and 
hence it is an excellent plan to have a few places in the 
country that can afford such accommodations. Those seeking 
such care may be assured of every comfort consistent with 
insanity in this establishment, as well as the attentions of one 
of the very best men in our profession as their physician. 

During tbe past year there have been in the Hospital 428 
patients, of whom 106 were discharged cured, 20 much 
improved, 41 improved, 21 stationary, and 27 died ; leaving 
213 in the Institution at the date of the report, the close of 
the year. 


Having spent several of the best years of our life aiding in 
getting up, planning and building the Indiana Hospital for the 
Insane, it is natural that we should take a deep interest in every 
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thing that purtains to its welfare. And as a large number of 
our readers are directly interested in it, as citizens of the 
State under whose controul it is managed, and by whose 
liberality it has been founded and sustained, we shall take 
occasion to refer to it more at length hereafter, by giving a 
history of its origin, progress and present condition, with such 
suggestions as may seem appropriate, in reference to it. We 
therefore lay this, and the report of the joint committee of the 
Legislature in reference to charges made against some of its 
officers aside, for the present, promising to refer to them 


again. 





ARTICLE IV. 


Proceedings of the Medical Association of the State of Alabama, 
begun and held in the city of Mobile, Dec. 10-14, 1850. 
With an Appendix, pp. 156. octavo. 

Dr. Lopez president called the meeting to order, when the 
usual business of such bodies was transacted. 
The following is a list of the Officers elected for the ensu- 
ing year. 
Dr. Cuas. F. Lavenper, of Selma President. 
Wa. O. Batpwin, of Montgomery, 1st Vice President; 
L. H. Anperson, Sumter, 2d Vice President ; 
Wa. B. Crawrorp, Mobile, 3d Vice President ; 
A. Lopez, Mobile, Corresponding Secretary ; 
Geo. A. Ketcuum, Mobile, Ist Recording Secretary ; 
Jno. P. Barnes, Mobile 2d Recording Secretary ; 
H. M. Jackson, Montgomery, Treasurer ; 
W. H. Anperson, Mobile, Orator ; 
Cuas. F. Percivat, Church Hill Alternate. 
Amongst many interesting resolutions adopted we observe 
the following : 
Dr. Lopez offered the following resolutions : 


Resolved, That a committee of be appointed, to draft 
@memonial, to be laid before the Legislature of the State, at 
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its next regular session, setting forth the necessity, and ad- 
vantages, which recommend the establishment of an Insane 
Asylum, and that said committee be requested to attend at 
Montgomery, for the purpose of aiding Miss Dix, in her efforts 
to that end. 

Resolved, That, in pursuance of this object, the members of 
this Association, generally, be requested to ascertain, to every 
possible extent, the number, age, sex, color, and condition of 
Lunatics and [diots within their respective counties, and ob- 
tain like information from those counties unrepresented, and 
forward the same to the chairman of the committee, on or 
before the 1st day of July next. 

Prof. S. D. Gross, now of New York was elected an 


honorary member. A list of delegates was appointed to 


attend the American Medical Association. 
The interesting reports, for want of room, cannot receive 


notice now. Take it alltogether the report shows an ex- 
ceedingly good state of feeling and interest in the profession 


in Alabama. 





Part 3.—Selections. 


ARTICLE I. 


Hor Water 1n Sprains.—By Samuet Jackson, M. D., 
formerly of Northumberland. 


The immediate application of cold water in sprains is 
strongly recommended by M. Baudens, in a paper quoted at 
p. 235 of the preceding No. of this Journal. As my practice, 
at least for the last thirty-four years, has been the very oppo- 
site of this, and has yet led to equally desirable results, L beg 
leave to relate it on the present favorable occazion. 

l was riding past the house of one of my patients thirty- 
four years ago and heard the screams of anguish: a woman 
had just sprained her ankle and was then suffering intensely. 
lordered the foot to be put into water as hot as she could 
bear it and to be retained there unti! I should return—hot 
water to be added as the first became cool. In about an 
hour, I found that the pain had diminished almost from the 
very first minute, and that it was then entirely gone. She 
was put to bed with the foot greatly elevated, and after some 
hours, though there was no pain, towels dipped in cold water 
were freely applied and continued for several days. She 
was then perfectly well nor did she ever again sufler from 
that sprain. 

Another strong case within my clear recollection is the 
following: A man sprained his ankle and suffered such 
severity of pain as to make him cry out most lustily. I was 
present in a few minutes and put his foot into hot water, 
immediately bleeding him largely from the arm as he sat in 
his chair bathing his foot. The pain became rapidly milder 
and I went into the next room to drink some tea. Looking 
over my shoulder afier a few minutes, I saw his friends 
employed in fanning him and sprinkling his face with cold 
water. I ran to him, when to my horror, he was, as to 
human eyes, a mere corpse. I instantly tilted his chair, 
laying him flat on his back and ordered them to elevate his 
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legs. Cold sprinkling and spirits of ammonia, now most 
fortunately in my pocket, were most diligently used, but it 
was an alarming time before he was restored. He was now 
put to bed entirely free from pain and the next day he pur- 
sued his journey in the stage without any inconvenience, 
having a flannei bandage applied. 

This man told me he had no idiosyncrasy with respect to 
loosing blood ; he was large, vigorous and healthy; hence 
the bleeding did not produce this alarming crisis. It was in 
a great measure the flaccidity of body and mind effected by 
a sudden transition from extreme suffering to perfect ease; 
though it must be apparent that the bleeding and bathing 
worked together so powerfully as to require more careful 
watching in any future case. 

I once suffered a violent contusion of my elbow followed 
by intense pain: the arm was immediately put into a tub of 
hot water whea it soon became entirely easy, requiring 
nothing further except rest. I have treated many other 
sprains and contusions in this way and I do not recollect a 
single case wherein the hot water failed of giving surprising 
relief. 

I had been prepared for trying this method by reflections 
on the great comfort of warm bathing in many cases of con- 
junctivitis, before any considerable error loci had yet been 
formed ; and on the fact, that in general relaxation of the 
system, there is less pain from parturition or avy other 
violence. 

How long that state of the part which is benefited by hot 
water, may generally continue afier the accident, can hardly 
be defined. I have no recollection of using this remedy after 
a lapse of two hours, but I cannot be prepared of course to 
define the limits. Ifthere has been time for inflammation to 
form, heat is inadmissible on my principle. Sometimes a 
tumour will instantly rise, but this being without inflammation, 
there can be no objection to the hot water. 

It is very desirable to ascertain the best methods of refrig- 
eration, M. Baudens keeps the foot night and day in a tub 
of cold water—a very inappropriate and inconvenient prac- 
tice, if I am not greatly mistaken, fof it prevents the proper 
position of the limb, which ought to be much elevated and 
evenly so from the acetabuluin to the foot. ‘Towels dipped 
in ice water and spread over the limb and bladders of snow 
or of pounded ice so placed that their weight may be sup- 
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ported by the pillows, and very conveniently applied. Ice 
or snow is particularly useful through the night when nurses 
and patients are sleepy and heat is sure to accumulate. A 
certain medium however tnust be observed with respect to 
the degree of cold, for it may easily be overdone unless the 
heat be great. 

Suppose then a violent sprain has been relieved of all pain 
by hot water, let no one look upon the danger as past. The 
patient ought to be placed in bed with his foot greatly ele- 
vated, and after a few hours, cold ought to be applied even 
ifthe part is entirely easy. Inflammation may form, let us 
then prevent what every one knows is hard to cure in such 
parts. Ihave often seen lead water used and B. Bell has 
confidence in this and natural mineral waters, but truly I 
cannot believe they have any superiority over the pure fluid. 

Low diet from the very first must be used ia every case 
and purging too when the system will bear it; but if the 
patient is robust, he should lose blood from the arm. So 
much for the prevention of inflammation. I should not say a 
word about its cure had not M. Baudens advanced something 
bordering on noveity. He seems to have a horror of leeches 
because they may attract blood to the part. Now if the 
general arterial action has been lowered and the leg kept 
elevated, this horror need not be entertained. This we think 
would be the decision of a great majority of the profession in 
the present case. If I were called to a sprained ankle already 
ina state of severe inflammation I should certainly, after 
bleeding from the arm if necessary, apply an abundance of 
leeches and follow them up by cold, the limb being greatly 
elevated. B. Bell says, ‘* No remedies I have ever employed 
answer so well as local bleeding :” and in the same page he 
further says, ‘* When the injury has been severe we are 
obliged to apply leeches once and again. They require 
indeed to be repeated from time to time as long as any 
serious degree of pain continues.” 

Afier an indefinite time when all tendency to active 
spreading inflammation has been subdued and the little that 
is left is very feeble or confined to a small space, a very 
active large blister will generally absorb and carry it forth- 
with out of the body, but this is a perilous experiment and 
may do much harm if it do not fulfil our intention of extin- 
guishing at once the whole disease, or of subduing it so far as 
to prevent reaction and thus to favor the operation of a second 
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blistering. Whenever it has been determined to use this 
remedy, the part ought to be rubbed for fifteen minutes with 
decoct. canthar. ex terebinth. and an active plaster applied, so 
as to draw an effectual blister in the shortest time possible. 
The quick drawing of the blister is a point of the first im- 
portance in cases wherein you hope to absorb and carry off 
the whole disease. A slow blister is worse than none; it is 
sure to irritate and increase the disease as sinapisms are 
known to do in similar cases. You are taken with pleurisy 
or peritonitis—some physicians would apply mustard with 
the hope of discussing a disease that is yet mild ; but ve vobis, 
you must loose more blood on account of the mustard and 
resort to a blister in the end. ‘The best dressing by far for 
the first few days, is plantain or cabbage leaves; but if the 
blister promise to run freely and not inflame, it may be soon 
dressed with mezereon or savin cerete, and if a copious dis- 
charge of pus be obtained, the disease will rapidly pass 
away. I can never forget the delighted countenance and 
applauding language of an old physician to whoin I showed 
in my first year’s practice, an ankle in this very condition. 
He had never known this use of savin, but from that day he 
used it freely and praised it highly. I had learned it trom 
Crowther’s work on white swellings. 

Beware of warm poultices in the dressing of these blisters, 
for, as M. Baudens rightly says, “they favor in place of 
opposing the «fllux of fluids to the part,” and speaking of the 
long application of warm cataplasms, he says, ‘* The long 
maceration the joint has been submitted to, deprives it of its 
elasticity, gives rise to a pasty engorgement and predisposes 
to the furmation of white swelling.” If it is determined not 
to use savin, the blister should be healed by the mildest 
dressings, so that another may. soon be drawn; thus the 
blistering may be conducted without any injurious irritation 
and made to absorb gradually and to carry off gently all the 
remaining inflammation. Dr. Rush used to talk and lecture 
much on his blistering point, and truly no idea or language 
can be more appropriate. The inflammation must be brought 
down toa low grade of action, or to a small periphery, so 
that a suitable blister will extinguish it at once, or so greatly 
diminish it that one or more subsequent blisters may be 
drawn with safety and success. Wd 

Of so much importance is it to guard against the irritation 
of blisters, that when I have applied them in the evening for 
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critical diseases admitting of no delay, I have risen from my 
bed to bleed the patient if necessary at the time the plaster 
might begin to stimulate. When practicing in Northumber- 
land, I have thus gone from one mile to four between mid- 
night and morning to subdue the possible increase of fever 
either by the lancet or by additional doses of tartar emetic. 
By this means the evils of blistering may often be prevented ; 
but as Hippocrates says, ‘the opportunity is fleeting :” if 
you wait till morning the pulse may be higher than it was in 
the evening and of course the blister has done much harm 
and no good. Sir John Pringle, in that early dawn of thera- 
peutics, was better acquainted with this principle than many 
later authors in more enlightened times. See Part IIL. ch. it. 
In the treatment of pleurisy when the bleeder was not 
present, he put on a blister and “ was satisfied if the vein 
was opened before the flies had time to stimulate.” J must 
observe however that his principle of practice was more com- 
mendable than the practice itself. More mischief can hardly 
be done by any remedy than by the drawing of a blister 
before the inflammation has been reduced to the blistering 
point. In Sir John’s practice, the pain may have been scat- 
tered, but the inflammatory state remained and bleedings 
were then required which ought to have preceded the blister. 
It is very possible that when bleeding is inadmissible, nau- 
seating doses of tart. emet. might be used to relax the system 
under the stimulation of a blister. 

We have already entered our caveat against warm poul- 
tices in the dressing of blisters for sprains, and have approved 
M. Baudens’ doctrine with respect to them ; and lest any one 
should retort that our hot water may have the same bad 
effect, we must remind him, that we explode warmth after 
inflamation is formed. You may bathe a healthy limb in hot 
water for twenty-four hours and no engorgement will follow. 
I have bathed a great many sprained joints in the hottest 
water that could be borne without ary of this evil. It is pain 
and inflammation that induce this engorgement, and these 
being both prevented by the hot bathing, this dreaded evil is 
prevented of course. But let this engorgement accrue and it 
will be greatly increased by much heat in any form. Yet 
there may be old cases in which hot water or steam may 
appear to revivity the torpid parts and render them sensible 
to curative means. But suppose you are called to an old 
case of this leuco-phlegmatic torpidity, is there a better 
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remedy than frequent blistering that discharges freely? B, 
Bell recommends the pouring of warm bath or Buxton water 
on these eagorged and torpid goints, but there is far more 
vivacity in the operation of cantharides, and the discharge 
not only carries off the evil stimulation, but it empties the 
vessels and promotes absorption. 

Salivation is a last resort in certain protracted cases of 
sprains. I was called to a case wherein the metatarsal liga- 
ments had been sprained twelve months before and the 
patient was now unable to walk on that limb. Rest, eleva- 
tion of the leg, low diet, frequent cupping, and blistering 
were steadily pursued for nine months with much advantage ; 
but there remained a painful state of the parts that prevented 
all use of them, and this without any evident swelling. Hay- 
ing reflected on the all-searching influence of mercury when 
parts supplied with infinitesimal vessels are inflamed as the 
iris, ligaments, and serous membranes, I determined to try 
its effects on the inflamed metatarsus. Calomel with blue 
pill was given and no sooner was the mouth sore than my 
patient felt with joy that his foot was greatly relieved. The 
change for the better was instantaneous and permanent. He 
was severely salivated but without any detriment; and I am 
glad to say that mercury in my hands has not since that time 
thirty-one years ago, transcended its just operation in a single 
case, and that I consider it an invaluable remedy not diffi- 
cult to manage. It will cure chronic rheumatism, why not 
therefore a chronic sprain? Bat as I am not writing a 
treatise on spraits, I shall now return to my subject. 

In nearly all cases of external violence which do not impli- 
cate any of the viscera, the immediate use of hot water is, as 
I sincerely believe, the best as it is the surest cure and pre- 
ventive of pain. If you are about to have a tooth extracted, 
hold hot water in your mouth both before and after the opera- 
tion: if you must have a felon lanced, hold the hand in hot 
water for a long time both before and after the cutting. My 
first case of what is vulgarly called “ inverted toe nail” 
occurred to me after the patient had thoroughly relaxed the 

art by warm poulticing for many days, and I did not pro- 
ceed to the operation of splitting the nail and eradicating the 
offending portion, till he had bathed his foot a long time in 
hot water. I had been taught in Dorsey’s Surgery that it 
was a most painful operation, and I was therefore surprised, 
notwithstanding my hopes from the relaxation, to find the 
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young man making very little complaint. I have several 
times performed this operation and owing as I believe to the 
hot bathing, I have not found it severe in a single case. 

Now if 1 am not mistaken some reader will here exclaim, 
that even in inflammation, warm water agrees with some 
persons and cold with others. This fact however, I learned 
when a student from 8. Cooper’s prize essay on * Diseases ot 
the Joints :”’ but however true this may be, I have not found 
a single case of bruise or strain in which hot water, when 
used in time, was not a great present comfort and permanent 
benefit. 

When can I use the limb, is the continued cry of the 
patient and the continual anxiety of the harassed doctor. 
Some men have been known to walk off the gout, but this is 
avery dangerous experiment. I once sprained my metatar- 
sus, but as the pain was not intolerable, I rode abroad with- 
out any application; on my return, I went to bed with the 
remittent fever and the pain was soon gone and forgotten. 
When I came to use the limb afier two weeks, it became 
painful; but as the bilious fever prevailed greatly, I had no 
time to think of self, and nothing was done unless some 
rubbing with liniment. When the cold weather set in, the 
pain subsided gradually ; but the warm weather of spring 
brought it back with distressing debility in the part. ‘Thus 
goiug in the fall and coming in the summer, this infirmity 
continued to trouble me for four years. My limb was weak 
and painful every summer but not so bad as to send me to 
bed for acure. I have seen many people triumph over the 
poor doctor by limping over the earth in great pain ti!l nature 
cured the disease; but such wayward spirits always pay 
cearly for their folly, and they are sometimes finally brought 
toa bed of repentance.—Amer. Jour. Med. Sci. 


ARTICLE Il. 


Cmniopine In INTERMITTENT Fever.—By Lewis Stus- 
ser, M. D., of Canal Fulton, Ohio. 


Interesting as may be the history of rare and anomalous 
cases, they afford less of that which is of practical utility, 
than contributions upon diseases of more common occurrence. 

5 
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Actuated by this belief, Iam induced to make public my 
experience in the use of Chiniodine in the treatment of inter- 
mittent fever. The present high price of the alkaloid quinine, 
and the probability of its being maintained, render it an 
object of no small pecuniary consideration to country prac- 
titieners, who are compelled to dispense their own medicines, 
to obtain some reliable substitute less expensive. 

Malarious fever is the endemic of this: locality, and among 
its subjects, are a full quota of cases denominated charitable. 
The same remark will apply to many other sections of our 
country. For the last several years, impelled by motives of 
economy, as Well as by a desire of professional improvement, 
I have experimented not a little with reputed anti-periodics— 
officinal and non-officinal. It would be an endless task, were 
I to attempt enumerating them. It may be proper, however, 
here to met.tion, inasmuch as chloroform is at present going 
the rounds as a succedaneum, that soon after its introduction 
into practice, 1 was led, fiom a knowledge of its power over 
the nervous system, to give it a trial; which I did in repeated 
cases, in diflerent forms, and in vuried combination; but 
found it entirely ineflicacious—unworthy of the least con- 
fidence. 

In the treatment of simple, uncomplicated intermittent, of 
a tertian or quartan type, L have as yet found no substitute 
eqaal to chiniodine. In quotidian cases, 1 have not succeeded 


i 
1 . . ° H 

so well; from the circumstance, as [ believe, that the short 

intermissions will not allow sufiicient time to bring the system 

under its influe: uere I could induce the patient to 
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continue its exhibition through several intermissions, the dis- 
ease invariably succumb« 
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By medical statistics, or numerical analysis as it is termed 

by some writers, we are enabled to determine satisfactorily 
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cases, is not sufficient to establish 


the value of a certain remedy in the cure of a specific disease. 


Success in a few isolated 

the merits or demerits of any article. A non-observance of 
this fact has often tended to bring reproach upon the writer, 
and consign his vaunted remedy to unmerited oblivion. 

I have kept an accurate record of forty-two cases of inter- 
miitent, treated exclusively with chiniodine. These were of 
persons residing near at hand, coming almost daily under my 
observation, and the results of which [ could note with confi- 
dence. Iiinerant cases, I did not record. Of these forty-two 
cases, ‘twenty-six were quartans; the balance, sixteen, were 
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tertians. In all, when given in the mode and manner I shall 
hereafter direct, it was checked, without the recurrence of 
another paroxysm. Of the quartans, two relapsed on the 
eighth, and three upon the twenty-eighth day. Of the tertians, 
one relapsed upon the ninth, and two upon the twenty-first 
day. All of these were again checked by the same mode of 
treatment, and with the residue, have thus far escaped 
relapse. According to this table, the proportion of relapse 
case-, is less than one-fifih of the whole number; a result 
which I think will compure favorably with the quinine treat- 
ment. 

Upon a principle in therapeutics, that a combination of 
several articles of like properties will increase the aggregate 
efiects, I have for the last year been prescribing chinoidine in 
accordance with the following formula :— 

R Chiniodine 3]. 
Tart. Acid, 
Cinch. Rub., 
Cascaril. pulv., 
Val. Rad. pulv., aa. 3ij. 
Ex. Quas., 
Ex. Gentian, aa. 33s. 
Mucil. Acaci, q.3. 

M. Divide into 480 pills. 

Of these, I usually prescribe to an a vdult, sixteen, two to 
be taken every three Lesion, commencing immediately after 
the subsidence of the last paroxysin, and continued durin gy 
the day time until all are taken. ‘To guard against rela pse, i 
order six on the twelfth and thirteenth day afler, counting 
from the last paroxysm ; and the same quantity r ‘peated on 
the twenty-sixth and twenty-seve nth day. 

The preparation of chinoidine that I have employed, was 
that manufactured by Powers & Weightm: My Philadelphia. 

The combination with Comp. Ex. Coloc yuth recommended 
by them in a circular accompanying the article, I have found 
objectionable, as being apt to disturb the bowels. I have 
used it successfully in conjunction with piperine, but the 
combination given above I have found from experience to be 
the more effic: acious in meeting the indications. 

In conclusion, I would remark, that I consider chinoidine 
entitled to more consideration than it has yet received from 
the profession, as a successful and comparatively cheap 
remedy iu the treatment of intermittent fever.—Med. Exam. 





DEATHS OF DISTINGUISHED PHYSICIANS. 


ARTICLE IIL. 


Deatus or Distincuisuep Puysic1ans.—The year 1850 
has been fatal beyond all measure to medical science in 
France. Nearly all that remained to us illustrious in every 
department of the science has passed away. In chemistry 
Gay Lussac; in surgery, Marjorlin and Blandin ; in com- 
parative anatomy, de Blainville ; in medicine, Fouquier, 
Royer-Collard, Capuron, Prus, and a host of others. To 
this long catalogue is to be added the name of M. Leuret, 
physician to the hospital of Bicetre. M. Leuret was one of 
those persons, aow so rare, who pursue their career without 
noise or ostentation; therefore, notwithstanding the extent 
and variety of his knowledge, the remarkable ciearness of 
his judgment, and his personal value, it was long before M. 
Leuret enjoyed that degree of public estimation to which his 
peculiar talents so justly entitled him. He wanted ambition, 
and was consequently inactive. Even his great work on the 
Comparative Anatomy of the Nervous system still remains 
unfinished. 

The peculiar doctrines of M. Leuret on the moral treat- 
ment of insanity are well known. They met with obstinate 
opposition in France, and were the principal cause of the 
little pub:ic success which their professor obtained. On the 
other hand, M. Leuret was one of the most effective opponents 
of phrenology, and his profound knowledge of the compara- 
tive anatomy of the brain enabled him to overthrow many a 
brilliant theory, Which seemed inexpugnable wien applied to 
man alone. 

NaeEGeLE, the celebrated Professor of Midwifery of Hiedel- 
berg, and Langenbech, thie no less distinguished Professor of 
Anatomy and Surgery at Gottingen are dead. They died on 
the same day ; Nuegele at the age of 72, Langenbech at 75. 
Naegele was born at Dusseldortf and studied at Strasbourg 
and Paris. Langenbech, at his own expense, erected and 
endowed at Gottingen a Surgical Hospital and Anatomical 


Theatre.—N. Y. Legister. 





CHLOROFORM IN ERYSIPELAS. 


ARTICLE IV. 


AccIDENTAL EMPLOYMENT OF CHLOROFORM IN ERyYSIPE- 
uas.—By Geo. J. Sacsue. M. D., Columbus, O. Translated 
from the German by Joun Kern. 

On the 31st December, 1850, I was called to visit Mrs. K., 
aged about 45, who had been laboring under vesicular Ery- 
sipelas of the face for three days. ‘There was considerable 
febrile excitement, constipation, tongue brown and dry, and 
skin having a yellowish tinge. 

Prescribed Cal. gr. xii., followed by an infusion of Sal 
Epsom and Senna. After free action of the bowels, she was 
placed under gentle diaphoretics, and acidulated drinks. 
The disease spread somewhat upon the face, but by the in- 
fluence of this treatment, at the end of ten days my patient 
was cor valescent. 

On the 25th of January, I was again summoned to see 
Mrs. K., who, the day before, had had another attack of 
Erysipelas upon the left side of the face. The inflamed 
surface was covered by a fine vesicular eruption. I adminis- 
tered an emetic of Tartar and Ipecac., which produced free 
vomiting and catharsis. In the afternoon the disease was 
found to be spreading—the face was much swollen. I re- 
solved at once to use the colodion, which I had brought with 
me for that purpose. I removed the cork from what I sup- 
posed to be my colodion bottle, and by dipping the extremity 
of a feather into the fluid, I applied it to the inflamed part, 
but to my s surprise, it did not form a dry, shining , transparent 
pellicle, or coating, upon the surface—but in pl: ice of it, a 
whitish sediment, formed similar to that observed after the 
application of Goulard’s extract. The reduess, however 
began r rapidly to subside. For the first time, my olfactonies 
detected my mistake—I was using chloroform instead of 
colodion. ‘This startled me not a little, but observing the 
happy effect of my new remedy, | continued its application. 

On the following morning | found my patient much better. 
The inflammation had nearly subsided, except at certain 
points, to which she desired me to re- apply this “ blessed 
water.” Qn the third morning all redness had entirely dis- 
appeared. 

Five days after this, I had another case of Erysipelas of 
the face in the person of a woman of 32 years of age. The 
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redness of the inflamed surface was not as deep as in the 
first case. The chloroform was applied more freely, but 
twice only, on two consecutive days. The effect was quite 
as salutary as in the case of Mrs. K. 

I would not propose the external application of chloroform 
as a sovereign remedy in Erysipelas, by any means. Neither 
am I certain that it would be generally useful. My experi- 
ence thus far in its employme nt would not lead to such 
extravagant conclusions. Its happy effect in the above 
instances, or the favorable change which followed its use, 


~- 


encourage me to re 4s at its application in cases which may 
hereafter fall under mny observation 3 and also induces me, in 
this manner, to call the attention of the pr fession to it. The 
suggestion that the history of this accidental emp:oyment 
of chloroform should be published, was made to me bya 
highly esteemed professional friend, whose wishes I feel 
bound to respect. If this article proves equally as efficacious 
as nitrate of silver, or colodion; on account of unpleasant 
local effect 3 Which these itv e) 
them, as it leaves no dis 
part. 

It is not to 
salutary, will « 
Tn cases wher: 
vascular derangements, an: ccitement, internal 
appropriate to the existing indications, must not be omitted.— 
Ohio Med. and Surg. Journal, March, 1851. 


ARTICLE V 


Exvrrions oF THE Skin purine Preanancy.—Read at 
the Quarterly Meeting of the Rhode Island Medical Society, 
by Dr. Hiram Auury, and communicated by the Publishing 
Committee. 

Two cases of Jisease of the skin have recently occurred in 


my practice, which were different from any cases which I 
now recollect of having witnessed r { 


rot 
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plaine -d of an excessive itching of the skin over the system, 


attended with a fine eruption, differing in appearance from 


ordinary eruptions, ‘The elevations of the surface were fine, 
ne of a light brownish color. I prescribed some mild 
app lications to allay the itchings, but all were unavailing 
until her delivery, which revealed and removed the cause of 
her external disease. She was confined, as she supposed, a 
week before her time bad expired, and was delivered of a 
stillborn child. From its appearance I should think the child 
had been dead three weeks ; decomposition had begun to 
take place, and the skin had sloughed off in some places. 
? 1 S 


From the symptoms, the areongan supposed the child must 


if 


have died about three we previous to its birth. The 
woman soon recovered, at a “all the eruption rapidly disap- 
peared. "The disease of the surface I suppose was the effe ct 
of nature’s depurating process to rid the system of the intra- 


uterine poison, which had been absorbed. 

[ have had a similar ease since. The woman had an 
itching and eruption of the skin, which appeared in many 
respects similar to the other case; but upon inquiry I found 


she felt active motion of the child. I conclu, led her child 
must be living, but the eruption indicated the reverse. At 
the time of birth T officiated. ‘The woman had satu One 

d to br i . 


} ™~ 1 } 


. , 
e well and healthy—t i 


other, from its decom- 


sed stute, | had probably been dead for several weeks.— 
‘ | 
Boston Med. and Surg. Jour. 





ARTICLE VI. 


Morpntne In SrrRancutatTepD Hernira.—To the Editor of 
the Boston Medical and Surgical Journal. 

Dear Sir,—-I have recently met with several cases of 
strangulated hernia, where reduction was effected by mor- 
phine so speedily, with so little pain, and so satisfactorily to 
the patient, that I am induced to give vour readers some 


brief notes of them from my note book. 
I, 1841 ; ag ‘ 
In 1841, 
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morphine. An old gentleman, aged 88, in December last 
was shovelling snow from the side-walk, and a hernia with 
which he had been affected many years became strang: lated. 
He had been in the habit‘of returning it without difficulty, 
but this time he failed, and sent for a physici: in, who tried all 
the ordinary means, such as cold applied to the part, nauseat- 
ing doses of tart. ant., the taxis, &c. &. Several hours were 
spent in this manner, but without avail, and I was requested 
to see him. I found him with a large inguinal hernia, which 
was tense, tender, and very hard. In addition he had hydro- 
cele of both sides, which were of large size. <A large dose of 
morphine was at once given him, with orders to repeat in an 
hour if perfect ease was not obtained. Two hours afterwards 
I saw him. His hips had been elevated according to orders; 
and I found him in a profound sleep, from which it was 
difficult to arouse him, yet his hernial tumor had gone back 
spontaneously, and the use of a truss has since kept it in its 
proper place. 

A young man, 20 years of age, while lifiing a heavy weight, 
felt something give way, and a tumor formed at the external 
orifice of the abdominal ring. It was very painful, tender 
and hard. A physician who saw him made use of the taxis, 
and persevered a long time, but to no purpose. He then 
gave him a dose of morphine, and advised to send for me. 
The anodyne which Fad been given procured some relief, but 
the taxis was of no avail, the parts being so tender and pain- 
ful, that it was thought best to desist. A full dose of mor- 
phine was now administered, and directions given to elevate 
his legs and hips. He became easy in an hour and weut to 
sleep. When he awoke, his troubles had ceased; the hernia 
had spontaneously returned. 

Other cases might be recited, which I have seen, or that 
have occurred in the practice of my medical friends ; and so 
striking has been the benefit of this practice, that, when 
called early, before inflammation and adhesions of the sac 
have taken place, I feel an almost certain confidence in its 
efficacy. The tedious routine of practice recommended by 
the books, [ look upon as worse than useless, in comparison 
to this. Chloroform is a valuable agent, no doubt; but I 
have tried it only in two instances, and then with very little 
hope, as opium had been freely used, and adhesions to the 
sac were found so firm and extensive, that afier the operation 
of cutting down and separating them, it was found difficult to 
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return the bowel and omentum into the abdomen. I believe 
that there is scarcely a case of recent strangulation which 
may not be speedily and easily reduced by a judicious use 
of large doses of morphine. I have performed but one opera- 
tion fur strangulated hernia, where this practice had been 
pursued, and failed, except where extensive adhesions existed 
to account for the failure. ‘That case was one where a large 
quantity of faeces had been enclosed in the strangulated 
portion, and also a knot of worms, rendering its return a 
matter of great difficulty, afier 1 had performed the operation. 
There is nothing lost if you fail in this course. It gives the 
patient great ease and comfort, frequently stops the obstinate 
vomiting, and fits and prepares him for the operation, if that 
is finally to be performed. The modus operandi of the ano- 
dyne practice is clearly obvious. When a protrusion of the 
bowel takes place, pain and irritation at once supervene. 
Spasm is the next effect, and the opening is now much 
diminished. Inflammation next follows. Effusion of lymph, 
and a glueing of the protruded intestine or omentum, or both, 
tothe sac, quickly follows, and prevents its return by taxis 
or by spontaneous effort, Morphine allays spasin, relaxes 
the muscles, and allows its return; or it prevents the recur- 
rence of effusion by allaying irritation, and by that means 
prevents inflammation developing itself, as it would rapidly 
do were anodynes not exhibited. ‘The.practice is not novel, 
as many writers on surgery recommend opium in the cata- 
logue of remedies for strangulated hernia. But no one, to 
my knowledge, has made it a prominent agent, bat only as 
one of secondary importance. I view it as more efficient 
than all other remedies together, and as preferable because of 
the several indications it fulfils. A. B. SurpmMaN. 
Syracuse, N. Y., March 22, 1851. —Ibid. 





ARTICLE Vil. 


Tue Catorrric Test ror Cararact.—A paper read be- 
fore the Medical Society of Virginia, by James Boiron, M.D. 


Tl , li; a y ~eypte re . —_ y > w “eo ! , 27Z\i I 
ie diagnosis of cataract is often extremely puzzling. In 
amaurosis, an opacity is olien observed behind the pupil, 
Which resembles an opaque crystalline lens. 





74 CATOPTRIC TEST FOR CATARACT. 


When we consider the extreme value of the affected organ, 
and the totally diverse methods of treatment applicable to the 
two diseases thus liable to be confounded, we are prepared to 
place a high estimate upon any means which may enable us 
to form an accurate diagnosis. 

Ifthe opacity be produced by inflammation of the vitreous 
humor and retina, the put iclure and laceration of these lissues, 
required by the operation for cataract, would probably in- 
crease the existing inflammation, and render the case hope- 
less. 

When the anterior surface of the lens is opaque, owing to 
loss of transparency of the anterior surface of its ¢c upsule, or of 
its substance, or of both combined, the diaguosis is compara- 
tively easy. 

There are three principal points which distinguish the opa- 
city from an affection of the vitreoushumor. 1st, Its position. 
¥ appears nearly in contact with the : ‘is at its papillary mar- 

gine 2c, Its form bei 1 convex. 3d, It does not dis: ippear 
on taking an — view of it. eee icity of the venrciene hu- 
inor is more deeply seated 3 its form is concave ; and it can be 
seen only bc a di eats front view. 

Wheu the posterior surface of the lenticular capsu 


its transparency, the opecity corresponds, both in form and 
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In such cases, the hie} 
rate test of Sanson, called also the Catoptric Test, is of inesti- 
mable value. 

The following is a description of it: 

If a clear flame of a candle be held before a healthy eye, 
there willbe seen upon the surface of the cornea, a bright, 
well-defined image of the flame, erect, and very much dimin- 
ished in size. On looking deeply into the eye through the 
pupil, there will be scen a faint, bluish image, with an outline 
not well defined, erect, and larger than the first. Between 
these two may be seen a third image, bright like the first, very 
clearly defined, much smaller than the other two, and invert- 
ed. ‘There are then two erect images, and an inverted one 


between them. On moving the ecnndle 


margiu of the pupil, 
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These phenomena are explained by the fact, that when a 
ray of light penetrates a healthy eye, it encounters three re- 
flecting surfaces: first, the convex cornea ; second, the convex 
anterior portion of the lenticular capsule ; third, the concave 
posterior portion of the same membrane. The two first and 
secoudl reflect upris ht images; the third, being a concave mir- 
ror, reflects an inverted one, which falls between the other 
two, i Consequence of that being the position of its focus. 

These images furnish us with very important indications. 

Obliteration of all three images indicates opacity of the cor- 
nea, without giving any information as tothe condition of the 
interior struc ‘ture of the eye. QObliteration of the inverted im- 
age only, indicates opacity of the posterior surfice of the lens, 
with transparency of its anterior surface, and of the cornea. 
Oplit ration of ihe posterior erect image indicates opaci 
the anterior surface of the lens, and must necessarily | 
com} ei 2 by aiinaatlin of the inverted one. 

The most important of these images is the invert 
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But this method of diagnosis is available forthe detection of 
not only matured cataract, but such is its mathematical pre Cls- 
ion, that the least de ‘parture from a healthy condition of these 
reflecting surfaces is invariably indicated by @ correspon ling 
dep: ture from the normal appearance of ‘the images which 
they present. It not ouly detects the existence of cataract, 
bat ‘wa its state of progression from incipiency to matu- 
rity. 

Inthe whole range of medical scienee, I know of no method 
of detecting disease more beautifully illustrative of physical 
science, and. none which may be relied on with more implicit 
confidence. : 

The fo'lowing case, although unfortunate in its termination, 


exemplifies these r wnacks In an interesting manner: 
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Behind the pupil, and very deeply situated is an opacity ofa 
brownish muddy color. Its form is indistinct. The sight of 
the other eye is defective, but all the images are visible. 

Diagnosis.—Opacity of the posterior part of the capsule of 
the right eye, with probably some degree of amaurosis, which 
already exists in the left eye. 

Operation.— Anzsthesia was produced by chloroform. An 
incision was made in the superior margin of the cornea, 
through which the lens was extracted. On the posterior sur- 
face of the capsule was an opacity, darker at its centre and 
shaded off to an undefined edge. ‘I'he diagnosis was therefore 
accurately confirmed. The patient was confined to bed, cold 
water was applied locally, and a strictly antiphlogistic regi- 
men enforced. On the fourth day the patient accidentally 
used the eye fora moment, and distinctly saw some small 
object. In a day or two more the eye was suddenly attacked 
by violent inflammation and pain, which were relieved by ac- 
live antiphlogistic measures, but the eye became hopelessly 
amaurotic.— Stethoscope. 





ARTICLE VIII, 


ON THE LOCAL APPLICATION OF CHLOROFORM IN SCIATICA, 
ETC.—By J. H.J. Hoox, M.D., St. Matthews, 8. C. 

Messrs. Editors:—Having noticed in the November num- 
ber of this Journal, that Chloroform has been applied locally 
by Prof. Bouisson, for the relief or cure of Orchitis, I will give 
you the result of my limited experience with the article ap- 
plied locally for some painful diseases, which, by the by, may 
be a very common mode of using it, for aught I know. How- 
ever, the first account of its loca: application that I recollect 
to have seen, was in Wood’s Quarterly Retrospect for April, 
1849, taken from the London Medical Gazette. And now for 
the first case in which [ applied it as a local remedy: 

*Onthe 21st of August, 1849, l was summoned to see a 
gentlemuin, fitiy years of age, suffering from an exquisite pain 
in the hip joint, which I concluded was sciatica, as L had treat- 
ed him for the same painful affection several times during the 
past five years, though it did not always attack the hip ; some- 
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times attacking the loins, lumbago, and at other times the 
knee. During these attacks the pulse would be very slightly 
excited. The general health was good. He had suffered se- 
verely in his youth from white swelling, and is lame from a 
ermanent injury of the knee joint, caused by that disease. 
The treatment pursued for forty-eight hours before resorting 
to the Chloroform, consisted in the application of various coun- 
ter-irritants, locally, (among them Granville’s lotion,) cupping, 
etc., Which usually relieved him. I would then have had re- 
course to constitutional treatment for the relief of the pain, 
but | kuew how averse he was to every thing of an anodyne 
nature, and that it would be impossible to induce him to take 
any. Failing thus to relieve him by the usual means, I de- 
termined to try Chloroform locally. 

On the morning of the 23d, L applied it over the sacrum and 
loins, by saturating a piece of flannel with it, four by six inch- 
es, folded four times, and confining it to the part witha large 
towel as [had nothing more suitable at hand. Ina few mi- 
nutes, the patient cried out from pain, excited by the Chloro- 
form, and asked what in the na:ne of heaven [ had put on 
him. I replied to him to be quiet for a while, and that | hoped 
he would soon be better. In five minutes after these words 
were uttered, he said that he would be perfectly happy if I 
could make him feel always as he did at that time ; and in ten 
minutes he was asleep, to the great joy of myself and his fam- 
ily, who had been kept up the two preceding nights, in fruit- 
less efforts to relieve him. I must confess here that as this 
was my first essay with this agent, I watched him with a 
great deal of anxiety during his nap, which lasted only thirty 
minutes. In one hour from the first application the pain be- 
gan to return, and | applied it the second time with the same 
happy effect; this nap being much longer than the first. It 
was applied twice more during the same day by members of 
the fumily, cn the return of pain, and at night I found him in a 
great measure relieved; so much so, that no further attend- 
ance was required. He was able to attend to his business in 
afew days, and has had no return of it since, either in the 
knee, hip, or loins. 

“| have used it latterly in two other cases, one of neural- 
gia in the face, the other a painful affection in the left side of a 
maiden lady, about thirty-five years of age, whose general 
health is good, with the exception of this pain. There is no 
excitement in the system at the time the pain appears most 
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violent. She has been repeatedly blistered, cupped, ete., 
without much benefit. he Chloroform in these cases pro- 
cures almost immediate relief.’—Charleston Med. Jour. 


ARTICLE IX 
¢ 

PantiaL Quatirative Anatysis or THE Tomato, (Lyco- 
persicum Esculentum—Solanum Lycopersicum.)—By Jno. T. 
Piummer, M.D., of Richmond, Ia. 

[have long wondered why the acid of a fruit so extensively 
used as the ‘omato, should not have heretofore been determ- 
ined. My earliest supposition was that the character of the 
acid had been ascertained, but that the course of my reading 
had not brought the analysis into my view. But years 
have passed, and I have not yet met w ith the slightest allusion 

to the quality of the acid, until to- day, in turning over the pa- 
ges of the Transactions of the American Medical As sociation, 
i perceive that Dr. Porcher reports that this “ fruit contains a 
peculiar acid.’ 1 have italicised the word “peculiar,” because 
it implies, that whoever atter mpted the analysis must have 
failed to dete rmine the true character of the acid; for, so far 
from being peculiar to the Tomato, it is common to very many 
acid fruits. 

It may be that the reporter did not wis sh to imply thata 
chemical ann cde is had been made ; but that, selecting his adjec- 
tive rather carelessly, be merely imeade i" to signify that the 
fruit contained an acid—an agreeable acid, or an unknown 
acid. Be this as it may, it appears that the Association gave, 
on this occasion, no additional information on the subject. 
The fact that the hundreds of intelligent physicians who com- 
posed the Association, allowed the statement to pass without 
note or comment, is presumptive evidence that the character 
of the tomato acid was not known tothem. And if not known 
to them, to whom was it likely to be known? 

Assuming, then, that no examination of the acid in ques- 
tion has been made public, | proceed to give the result of my 
own researches into the subject. 

Every attentive person must have perccived, that the agree- 
able flavor of the Tomato is due to the semi-transparent mass 
that occupies and often fills the seed cavities, and envelopes 
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the seed. In this translucent pulp, the acid is to be found. 
The parenc hy matous portion of the fruit does indeed contain 
acid enough to redden litmus, but not e nough to be percepti- 
ble to the taste. 

he yellow ‘Tomato was the variety upon which I operated. 

The glair of the ripened fruit was subjected to pressure 
inaclean muslin cloth, and the acid juice obtained was then 
boiled in a Berlin evaporating dish, to coagulate the albumen 
present. Of this there wasa considerable quantity, but it was 
easily separable by heat—the acid present no doubt facilitat- 
ing the process. 

The liquor was then filtered through paper, limpid and 

cole atin ‘Vested with litmus paper, it proved to be strongly 
ner This, indeed, was obvious to the taste. 

3. This acid liquor was neutralized with ammonia. Both 
this alkali and potash gave to the liquor a wine-red coior, 
which was discharged by an addition of the tomato juice, or 
7 acid. 

To the neutralized liquor (3) was added cliloride of lime. 
ie dissipated the wine-red color, but produc ed no precipi- 
tate. Ebullition in a test-tube, however, for a few moments, 
vielded a white precipitate. This experiment indicated the 
absence of oxalic, malic, tartaric and peratartaric acids, and 
the presence of citric acid. 

5. The white precipitate (4) was soluble in chloride of am- 
monium. ‘This solution boiled, again yielded a white precipi- 
tate. "This reaction with sal-ammoniae aflorded another evi- 
dence of the absence of paratartaric (racemic) acid. 

6. The ebullition of 4 was continued until no more precipi- 
tate fell. ‘To the decanted liquor alcotol was added, but the 
liquid remained clear. This furnished additional evidence of 
the absence of malic acid. 

The acid juice (2) was neutralized with lime water. No 
precipitate appeared. On boiling, flocculi were produced, 
and these were redissolved on cooling. ‘This reaction indi- 
cates citric acid, to the exclusion of almost eve ry other organic 
acid. 

The aci i juice (2) was treated with acetate of lead. A 
very + copio jus, heavy, white pre cipit ate instantly fell. This 
precipitate was readily soluble in citrate of ammonia; thus 
again denoting the presence of citric acid. 

9. To the filtere -d, neutralized juice, was added sesqui- 
chloride of iron. The liquid assumed a yellowish-green colon 
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and remained perfectly transparent. The absence of any re- 
action in this case excludes the idea of tannic, gallic, acetic 
and benzoic acids being present. 

Thus, then, I determined the certain existence of citric acid 
in the tomato, and the absence of all other acids. Other re- 
agents were employed besides those named ; but, as they all 
produced corroborative evidence of the presence of citric acid, 
to the exclusion of others, I have not thought it necessary to 
add their indications to the foregoing. 

It now became an interesting question, whether the acid 
discovered was wholly free, or in combination with a base. 
To resolve this problem, I added to the acid juice (2) a solution 
of tartaric acid in excess, and strongly agitated the mixture. 
A granular precipitate was formed, characteristic of potash. 
Tartrate of lime would have re-dissolved in the excess of tar- 
taric present, and would also have disappeared in sal-ammon- 
iac solution, which did not occur with the present precipitate. 

Citrate of Potash, then, with excess of Citric Acid, is the 
salt which gives to the Tomato its agreeable flavor. 

George Dow (General History of Dichlamydeous Plants, in 
four pouderous volumes, London, 1831,) says the esculent to- 
mato was cultivated as early as 1596. Can it be possible that 
so much time has elapsed, and this fruit has been so very gen- 
erally relished in different nations, and yet no one has here- 
tofore been prompted to examine into the cause of its palata- 
bleness? 

I have some further observations to make on this plant, and 
especially on its medicinal properties; but they will. perhaps, 
be more appropriate on another occasion.—/MVestern Lancet, 
Jan., 1851. 
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ARTICLE I. j 


ILLINOIS STATE MEDICAL SOCIETY. 


We would put all of our readers that reside in Illinois, in 
mind of the approaching meeting of the State Medical Society, 
so that they may be prepared to attend it. The meeting will 
be held in the city of Peoria, on the first Tuesday in June 


next. 

That our friends may be apprized of the qualifications for 
membership in the Society, we quote entire the clause of the 
constitution that refers to the subject. 

“The members of this Society shall collectively represent 
and have cognizance of the common interests of the medical 
profession in the State of Illinois; and shall hold their appoint- 
ment to membership, either as delegates from local institu- 
tions, as members by invitation, or as permanent members. 

‘* The Delegates shall receive their appointment from perma- 
nently organized medical societies, medical colleges, hospitals, 
lunatic asylums, and other permanently organized institutions 
of good standing in the State of Illinois. Each delegate shall 
hold his appointment for one year, and until another is ap- 
pointed to succeed him, and shall participate in all the 
business and affairs of the society. 

“Each local society shall have the privilege of sending to 
the society one delegate for every five of its regular resident 
members, and one for every additional fraction of more than 
half of this number. ‘The faculty of every regularly consti- 
tuted medical college or chartered school of medicine, shall 
have the privilege of sending two delegates. The professional 
staff of every chartered or municipal hospital, and every 
other permanently organized medical institution of good 
standing shall have the privilege of sending one delegate. 

“* The Members by Invitation shall consist of practitioners of 
reputable standing from any part of the United States. They 

6 
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shall receive their appointment by invitation of the meeting, 
after an introduction from any of the members present, or 
from any of the absent permanent members. They shall 
hold their connection with the society until the close of the 
session at which they were received, and may paztticipate in 
the discussions without the right of voting. 

“© The Permanent Members shall consist of all those who 
have served in the capacity of delegates, and of such other 
members as may receive the appointment by unanimous vote. 

‘‘Permanent members shall at all times be entitled to 
attend the meetings, and participate in the affairs of the 
society, so long as they shall continue to conform to its regu- 
lations, but without the right of voting; and when not in 
attendance, they shall be authorized to grant letters of intro- 
duction to reputable practioners of medicine residing in their 
vicinity, who may wish to participate in the meetings as 
provided for members by invitation. , 

‘‘Every member elect, prior to the permanent organization 
of the annual meeting, or before voting on any question after 
the meeting has been organized, must sign these regulations, 
inscribing his name and address in full, specifying in what 
capacity he attends, and, if a delegate, the title of the institu- 
tion from which he has received the appointment.” 

We hope there will be a general attendance of all those who 
were elected permanent members last year, as well as a full 
representation from the various societies and other institutions 
entitled to representation. From the interest we have heard 
expressed, we feel authorized to say that there will be a full 


delegation from Chicago. 





ARTICLE II. 


PERPLEXITIES. 

The following precious moriceau will give our readers some 
idea of the troubles and perplexities attending the publication 
of a Medical Journal. We are very happy to say that there 
are but few cases of this character. In fact most of our 
patrons lay us under deep obligations for the polite aod 
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flattering treatment we receive at their hands. There are a 
few, however, that think we should know whien, and to where 
they move, without their being at any trouble to keep us 
informed. 

When we send one number to a subscriber, by his request, 
he owes for the rest of the volume, as our terms are payment 
in advance; and if we send the rest of the volume as he has 
directed, we have complied with our part of the contract. 

We do not discontinue, except at the close of a volume, 
and if it is stopped before the close by the subscriber’s re- 
quest, we charge for the whole year. 

Some think they are only responsible for what they get 
under such circumstances, even though we may have been at 
the expense of sending them the Journal for years. The law 
holds differently ; but when a man is (as the author of this 
letter, and most of those who are governed by such principles 
are) out-lawed, what can we do? 

We can bear to be quietly or politely robbed of our 
dues, with christian fortitude and some degree of composure, 
but when insult is added to injury, we feel like using the edi- 
torial weapon of defence, and give to such as do it a notoriety 
they might not otherwise attain. In the present instance we in 
good faith sent the Journal one year to Dr. B. Z. Alexandre, 
of Beloit, Wis., when finding our subscriber had left, we dis- 
continued it. His name was given our agent as a new sub- 

scriber, when in Oshkosh, about a year ago, without any 
allusion to his having subscribed at Beloit, and we sent it to 
him another year regularly ; and when our collector sent his 
bill in, he received the following reply which we copy verba- 


tum et literatum: 


Oskosn, Wis., March 21, 1851. 
Dear Sir, 

Your’s of the 28 inst I am just in receipt of and in reply I 
would state to you that I have never received but 3 Nos of your Medical 
Journal you state that it was send to my adress in Beloit I would state 
to you that I have not resided in that ‘Town since the early part of the 
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fall of 1848 Therefore it was the duty of the P. Master. to write yon 
that they were not taken from the office on the receipt of the 1th or 2¢ 
no. it is very foolish for you to expect me to pay for that which I never 
received the 3d No last published I am ready to pay for and I wish it 
discontinued If you should have the good luck to collect the $6 you 
have charged me with and which I have never received no value for 
Please be so kind as to let me know how when and where and who pays 
the cost §c You will find it an up hill business no doubt, as I ow 
nothing and own nothing but always pay my dues your attention to the 
above will as you wrote me save trouble and expense to you instead of me. 


. ALEXANDRE MD 





ARTICLE IiI. 


STATISTICS OF MEDICAL SCHOOLS—SESSION 1850—51. 
Students. Graduates 

Jefferson Medical College, 504 227 
University of Pennsylvania, 466 167 
University of the City of New York, 411 116 
College of Physicians and Surgeons, N. Y., 230 60 
Cleveland Medical College, 202 

Philadelphia College of Medicine, (2 sessions) 244 72 
Medical College of Georgia, 159 50 
Ohio Medical College, 186 59 
Buffalo Medical College, 115 30 
Rush Medical College, 132 30 
Geneva Medical Col'ege, 101 

Starling Medical College, 125 35 
Castleton Medical College, (2 sessions,) 153 64 
Pennsylvania Medical College, 36 
University of Maryland, 45 
University of Louisiana, 37 
Albany Medical College, 24 
New York Medical College, 12 
Washington University of Baltimore, 13 
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Students. Graduates. 





Kentucky School of Medicine, 100 

University of Virginia, 381 24 
Indiana Central Medical College, 18 
Keokuk (late Rock Island,) School, 10 
Dartmouth Medical College, 9 
Yale College, 11 
Harvard University, 10 
University of Missouri, 83 
Baltimore College of Dental Surgery, 17 
Philadelphia College of Pharmacy, 82 19 

ARTICLE IV. 


MISCELLANEOUS MEDICAL INTELLIGENCE. 


Dr. John Curwen, late assistant physician in the Pennsyl- 
vania Hospital for the Insane, has been appointed Super- 
intendent of the Pennsylvania State Lunatic Asylum at 
Harrisburg. 

Prof. Thos. Reyburn, of the University of St. Louis has 
resigned his chair in that institution. 


Not having received the January number of the Ohio Med. 
and Surg. Journal, we were not aware of the editorial change 
in that periodical. Prof. R. L. Howard, has assumed the 
laborious aud responsible position vacated by Dr. Smith. 
His labors will be satisfactory to the readers of that work, if 
they appreciate correct taste and sound judgment. 

We observe by the tariff of fees adopted by the Medical 
profession of Richmond, Va., that they charge from $25 to $50 
for making a post mortem examination in cases of legal inves- 
tigation. The ordinary obstetrical fee is $20. 

The Northern Lancet and Gazette of Legal Medicine, pub- 
lished at Plattsburg, N. Y., comes to us in a new and greatly 
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improved form. It has been reporting a series of Lectures 
on Medical Jurisprudence, by Anthony Todd Thompson, 
which are exceedingly interesting. 

Prof. Blaney has recently successfully treated a case of 
poisoning by arsenic, where a large quantity of the poison 
had been taken by a child, with Calcined Magnesia and 
Hydrated per Oxide of Iron. The case will be reported. 


Prof. Thos. Spencer, of Milwaukee, Wis., who was elected 
Emeritus Prof. ot Theory and Practice of Medicine in Rush 
Medical College last fall, after resigning his chair in that 
Institution on account of ill health, we are pleased to learn 
has very much improved since that time, and now has a fair 
prospect of entire recovery. 

Professors Jackson and Bigelow, of Boston, are on a visit 
to Europe. A large number of physicians have gone over. 
No doubt the great London World’s Fair has influenced 
many to go the present year, wo designed to visit Europe 
within a few years of this time. 

Dr. Cain, one of the Editors of the Charleston Medical 
Journal, has recently been using the inunction for scarletina 
as recommended by Dr. Schneeman, with the most flattering 
results. Dr. Ebert, of Berlin, N. Y., reports 28 cases of the 
same treatment, in the N. Y. Med. Jour., with the most satis- 
factory success. 

The Medical College of Ohio, is about to erect a new 
college edifice in Cincinnati. 

The New Jersey Medical Reporter, is changed from being 
a quarterly toa monthly Journal. This denotes prosperity, 
which it richly deserves. 


Professors Brainard and Davis have gone to Charleston, S. 
C., to attend the meeting of the American Medical Associa- 
tion, and Professors Blaney and Evans to Cincinnati, to at- 
tend the meeting of the American Association for the advance- 
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ment of Science; we shall therefore be able to furnish our 
readers a synopsis of the proceedings of both these bodies at 
an early day. 

Small Pox has been quite prevalent in Chicago for a few 
months past. 

We hear that there were over sixty students in attendance 
on the first course of lectures in the Medical Department of 
the University of Michigan. Truly an auspicious beginning— 
success attend the Institution. 

Some of the advocates of high charges for lecture fees in 
Medical Schools, think it not dishonorable for a richly en- 
dowed institution to lecture free; but if those who are not 
rich, in the immediate vicinity of them, adopt the same policy, 
itis highly dishonorable. We loug ago learned that wealth 
secured the homage of many persons, but did not know that it 
absolved allegiance to any tule of propriety. 

Dr. R. D. Arnold, of Savanah, Geo., has been presented 
with a splendid piece of plate as a token of respect for his 
gratuitous and faithful services, as physician to the Hospital 
fora term of 15 years. It bears the appropriate inscription, 
“T was sick, and ye visited me.” 

The Medical Department of the University of Nashville, 
has been organized. The first course of lectures will com- 
mence in November next. 


It would appear that Iowa has actually levied a tariff on 
Medical knowledge, and gives the graduates of the Keokuk 
school in that State ‘important legal immunities” over those 
who get their education out of the State. Those connected 
with that school think it fine fun; but we doubt their being 
able to make students attend their school, even by a resort 
tolaw. The ‘ immunities” would’nt pay. 


Tannin applied to the iuflamed part and pressed down 
under the edge of the nail, has been found good for inverted 
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toe nail, by Dr. Drake. of: Lexington, Ky. He kept the 
application on with a roller bandage. 

M. Rigal has communicated to the Surgical Society of Paris 
the discovery that if a pistol be discharged with the muzzle 
held tightly against the chest, so as to prevent the ingress of 
air into the barrel, the ball will not penetrate the wall of the 
thorax but be deflected at a considerable angle. Better not 


try it. 
The Boston Medical and Surgical Journal says in reference 


to Prof. Davis’ History— 

“Dr. Davis, in this little volume, has given us a history of 
the rise and progress of medicine, medical institutions, &c., in 
this country, from the landing of the Pilgrims at Plymouth, in 
1620. Such reviews of the past, as Dr. Davis justly remarks, 
are not only peculiarly appropriate, but in the highest degree 
profitable to the members of our Profession. It is also plea- 
sant to compare the dogmas of the profession in past times, 
with the present advanced state of medical science. Yet 
there were many master spirits then in the medical ranks, who 
labored with a zeal worthy the imitation of their successors. 


Dr. Davis, in mentioning the wants of the profession of the 
present day, assumes the proper position; and if his sugges- 
tions should be adopted, the greatest practical good would 
follow, both as regards the interests of the profession and the 
welfare of individuals generally. 





OBITUARY. 
Prof. J. B. Beck, of the College of Physicians and Surgeons 


of N. Y., died on the 9th ultimo. Dr. Beck was one of the 
most learned, and honored of our profession in this country. 





